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for 


normal bowel 


activity 

ITH good reason, ENO’s 
“Fruit Salt” might be 
regarded as the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 
thecaseof pregnancy. ENO’s 
entails no risk of systemic 
dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its 
palatable, refreshing taste it 
has established itself all the 
world over as an ideal send- 
off for the day. 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 

tion is outstandingly effective 
in raising the metabolic rate. 

It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


This is of great interest to medical men at the present time in view of cases 
encountered amongst personnel returning to this country from the Tropics. 
Since its original preparation for the Hospital of Tropical Diseases, London, 


SPRULAC has been used most successfully both at home and overseas. 


It isa 


high protein food requiring a minimum of home preparation, simple mixing 
The ratio of protein, fat and carbohydrate being 1.0 : 0.3 : 1.3 


with hot water. 


Particulars of 


dietary are available on request from: 


COW & GATE LIMITED 
Dept., 


Medical and Research 


the recommended 


Guildford, Surrey 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell £@62. Telegrams : Felso!, Smith, London 


HASTENING THE DAY 


FoR THE CONVALESCENT, 


OF | 
LRecovery calm, restful nights, 


together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with ‘SECONAL' 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 
refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY. LIMITED 
BASINGSTOKE and LONDON 


or 
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INHALER 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 


efficiency through head colds and ae, 
other rhinological conditions. : 


== 


Samples and literature on request. 


MENLEY & JAMES LIMITED (ah 


123, COLDHARBOUR LANE LONDON 


A HyperBaric SPINAL ANASTHETIC 


Many references have been published P 
in American journals on the use 
of p-butyl-aminobenzoyl dimethy!| 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. Phis com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,” Dec. 7th, 1939, 
DC KMART provides unequalled anasthesia for 
routine use. 

Spinal ‘D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 


anguish, but surcease from physical distress 
can come only from the relief of symptomatic 


pain. 
Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 


gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
(Temporary Address) 


get that the SAFEST and 


Its action The original and Standard Brand of Synthetic Hydrated 
is persistent MAGNESIUM TRISILICATE 


Complete control over gastric hyperacidity is possible, because the action of Magsorbent 
is continuous and its rate proportionate to the strength of acid present. Even massive doses 
do not cause alkalosis. 


Magsorbent is also a powerful adsorbent of toxins. It not only neutralises but purifies. 


Magsorbent is indicated in the treatment of Hyperchlorhydria, Acid Fermentation and 
Gastric and Duodenal Ulcers. 


KAYLENE, LTD. 


Sole Distributors : ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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MORYL. 


Trace mark CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 


TETRONO 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox”’ 
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has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 


urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 


ozena and glaucoma. | Ppational insomnia, premature waking, etc. 
Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 


(C.11). 


ARTHRITI 


Concains 1 Sodium Tartrate 
brood aqueous “solution made 
and preserved with 0.5% 
dith 


RAT 
- 22nd Nov., $944, p.333.) 


(Medical Press and Cire:. 
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ACTIVE GONADAL STIMULANTS 


vyvnapo idim’ The Complete Gonadal Stimulant 


A standardized, balanced, combination of the follicle-stimulat- 
ing principle from the anterior pituitary with the luteinizing 
hormone (chorionic gonadotrophin) from pregnancy urine. 


Indicated in sterility, primary amenorrhcea, functional uterine 
hemorrhage of the pituitary-failure type, etc. 


In vials of 10 cc. (15 synergy rat-units per c.c.) 


Antuitrin °*S8° Chorionic Gonadotrophin 
A standardized highly-refined solution of chorionic gonado- 
trophin (luteinizing hormone) from pregnancy urine. 


Indicated in cryptorchidism, habitual abortion, Frohlich’s 
syndrome, dysmenorrhcea (when due to excessive cestrogenic 
activity), etc. 


In vials of 10 c.c. (100 International units per c.c.) and vials of 5 c.c. Concentrated Solution 

(500 International units per c.c.) 

PARTICULARS ON REQUEST 

Parke. Davis & Co.. 50 Beak Street. London, W.I 
Inc. U.S.A., Liability Ltd. 


FURTHER 


SOLUBLE FORM 
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Small in size but high in aoa we oP 
Vitamin Capsules will provide eggs 
vitamin requirements so essen 
present conditions. 


IN BOTTLES OF 25 


fp 
TRADE MARK N 


| VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 
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HE therapeutic qualities and 
effectiveness of “ Wander” 


Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of thcse two ingre- 


Malt Extract & 
Cod Liver Oil 


dients which are combined in 
“Wander” Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “‘ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “Wander” Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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‘NEPTAL 


TRADE MARK | BRAND 
mercuramide with theophylline 


A new packing of this mercurial diuretic has 
recently been introduced. It is a more dilute solution for adminis- 
tration by the intravenous route only and is supplied in ampoules 
of 5 and 10 cc., these being equivalent to the | and 2 cc. 
ampoules formerly employed for the purpose. The latter 
continue to be supplied for use by the intramuscular route and the 
strength of this solution remains the same, namely, 9.2 per cent. 
w/v mercuramide and 5 per cent. w/v theophylline. 


For maintaining patients oedema-free after a course of injections 
or in the more severe cases for prolonging the interval between 
injections ‘Neptal’ is administered orally, for which purpose 
tablets are available containing mercuramide 0.16 gramme and 
theophylline 0.08 gramme in each. Owing to the convenience and 
effectiveness of the oral route, rectal administration by means of 
suppositories is obsolescent. 


SUPPLIES : 

‘Neptal * intramuscular solution is supplied in | and 2 cic. ampoules 
and intravenous solution, in 5 and 10 c.c. ampoules all being available 
in boxes of 6 and 25 ampoules. ‘Neptal' tablets are issued in 
bottles of 12, 25 and 500. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES’ (MAY & BAKER) LTD., DAGENHAM 
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Leucorrhoea 


ACETARSOL VAGINAL COMPOUND 
— 


PREPARATION of acetarsol with boric acid and carbohydrate for local 
application in the treatment of leucorrhoea associated with Trichomonas 
vaginalis. The tablets are easy to insert, rapidly disintegrate im sifu, and their 
elongated shape makes them readily distinguishable from oral tablets. 
“Acetarsol Vaginal Compound was used because it was found to produce 
prompt cessation of symptoms and improvement of local iriflammatory 
conditions.” Brit. J. vener. Dis., 1943, 19, 126. 


ID 


Supplied in tablets each containing gr. 4 Acetarsol. 
Bottle of'25 tablets - 3/11 
Bottle of 100 tablets - 11/8 
(Prices net) 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


| 
| 
| 
BYy97-201 
12 


THE Lancer, THE LANCET GENERAL ADVERTISER (Oct. 20, 1945 


TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) — 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anemias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fil. oz. 


Colliron capsules containing ‘iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 39 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. Ms2 
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O n The two test cases are 
typical of many, and fully 
demonstrate the efficiency 

Ice. 


of Examen." 
Every batch of ‘Examen’ fulfilsin test the criterion 
of optimum response,* from one single injection of 
lcc. over 14 days. 


/ 


According to this criterion, this chart shows the 
required response to tregtment in a case commencing 
at a red-cell level of 1.25 million (the crosses 
indicating the initial and final red-cell levels), and / 
the responses obtained in two test cases using lcc. FA 
of ‘Examen.’ = 

Thus 1 cc. each 14 days is the stagdard dose in treat- 
ment, and 1 cc. each 4 weeks the dose in maintenance. Sa — = 


we > poole peg 
> 
fee 
EXAMEN 


®Lancet 2, 275. (1942) Brit. med. J. 1,75. (1945) 


EXAMENS 


GLAXO LABORATORIES 


Injectable liver extract 


Ice. boxes of 3 and 6: Scc. boxes of | and 5. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


After-effects of war strain 


Many people are only now beginning to Where the symptoms have no organic basis 
realise how much the war has taken out of and do not respond to rest and recreation, the 
them. Their approach to post-war problems is condition may be connected with unavoidable 
hesitant: their keenness for work diminished. food restrictions. A well-balanced mineral 
In a variety of ways they experience a sense and vitamin supplement, e.g., Complevite, 
of flatness and fatigue. which enriches the diet to the optimal level 

in many of these important factors, may 
Average Dietary The recommended adult daily : 
Deficiency Tr dose of Complevite supplies 3 prove the most efficient means of re- 
00 VITAMIN A 4000 
storing the patient’s normal outlook and 
VITAMIN B, 00 
0 VITAMIN D 00 
| CALCIUM 
te Expressly designed to make good the 
*The iron in Complevite exceeds the calculated deficiency expressly to combat the average deficiencies in modern diet. 


nutritional anaemia se common in children and in women of child-bearing age. 


Further particulars concerning Complevite Tablets frcm Vitamins Ltd. (Dept.L.C.P.), 23, Upper Mall, W.6. 
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THIOURACIL IN GOITRE 


HAROLD COOKSON, MD, BSC BIRM., FRCP 
PHYSICIAN, CORNELIA HOSPITAL, POOLE 


SINCE iodine has been used as a preliminary to thy- 
roidectomy, toxic goitre has been treated with most 
success by surgical removal of a large part of the thyroid 
gland. Operative mortality has fallen to a low level, 
especially in expert hands, and control of the disease 
may be regarded as very satisfactory. Nevertheless, 
there has been obvious need of a biochemical antidote, 
more potent and more permanent in its action than 
iodine, for the excessive secretion of thyroxine, which is 
here assumed to be the only means by which the thyroid 
can produce toxemia. Such an antidote, though it 
would not deal with the actual cause of the disease, would 
represent an advance on surgery. 

There were early crude attempts along this line with the 
milk and serum of animals deprived of their thyroids. Later, 
after the discovery of the thyroid-stimulating hormone of 
the pituitary, antithyrotropic hormone (Cope 1938) and large 
doses of ovarian follicular hormone (Spence 1936, Cookson 
1936b, Farbman 1944) were used with the object of inhibiting 
the output of thyrotropin. Both these methods failed, the 
first perhaps because the material used was of animal and not 
human origin, and the second because it inhibits the secretion 
of gonadotropic hormone only (Spence 1936, Jones and 
MacGregor 1936) and not the activity of the anterior pituitary 
asa whole. These experiments were based on the hypvthesis 
that in toxic goitre the thyroid is overstimulated by the 
pituitary, and subsequent work indicates that this assumption 
was correct. This is not to say that no other factor ever 
operates ; there may be others—e.g., increased blood-supply, 
as in coarctation of the aorta (Cookson 1936a), 

In 1941 a new chapter in the biochemistry of the 
thyroid opened with the discovery that sulphaguanidine 
could produce very great thyroid enlargement (Mackenzie, 
Mackenzie, and McCollum 1941), the _ histological 
picture being similar to that seen in primary exoph- 
thalmic goitre not treated with iodine. At the same 
time the growth of the animals was retarded and thére 
was other evidence to suggest that thyroid activity was 
deficient. Experimental production of hyperplastic 
goitre in rats was also reported soon after by Kennedy 
(1942), using thiourea, and by Richter and Clisby (1942), 
using pheny]thiocarbamide, a thiourea derivative. 

rther work indicated that the goitre was due to 
increased pituitary activity, that the action of thyroxine 
on the tissues was not affected (Mackenzie and Mackenzie 
1943, Astwood et al. 1943), that many other related 
compounds, of which the.most potent and least toxic 
was thiouracil, had a similar action (Astwood 19438a), 
and that these substances could neutralise the toxic 
effects of thyroxine in the human subject (Astwood 1943b, 
Himsworth 19438, 1944, Williams and Bissell 1943, 
Bartels 1944, 1945, Nussey 1944, Paschkis 1944, Williams 
etal. 1944, Williams 1944a, 1944b, Reveno 1944, Joll 1944, 
Rawson et al. 1944, Thomson 1944, Palmer 1945, Eaton 
1945, Leys 1945a, Williams and Clute 1945, Leathart 1945). 
A fuller bibliography is given by Williams (1944b). 

Present Investigation 

Observations have been made over a period of twenty 
months on 66 patients with goitre, with the primary 
object of determining the action of thiouracil in toxic 
goitre. The diagnosis of toxic goitre is often easy, but 
sometimes it is difficult, and this difficulty.may persist 
after estimation of the basal metabolic rate (BMR). 
When a patient has a goitre and symptoms such as 
tachycardia, tremor, less of weight, nervousness, and 
even auricular fibrillation, it is not always certain that 
the goitre is responsible for these symptoms, or, if so, 
to what extent. For this reason the cases were divided 
into three groups according to whether on clinical grounds 
the goitre was toxic, probably toxic, or only doubtfully 
so. In some patients it became evident that the goitre 
was playing no part in their symptoms, and the results 
in these thus provided information about the effects of 
thiouracil in non-toxic goitre. ‘ 


GROUP I.—CLINICALLY TOXIC GOITRE 
This group of 33 patients, 32 of whom were women, 
ranged from 15 to 81 years in age, with an average of 
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48 (Cookson 1939). The goitre was nodular except in two 
girls of 15 and 18, in whom it was smooth. All had such 
classical symptoms that the clinical diagnosis appeared 
certain. The BMR was taken as the best index of the 
excess of thyroxine acting on the tissues at any given 
time. The BMR before treatment with thiouracil 
ranged from +15% to + 75% with an average of +45%. 
The drug was given in a daily dose of 1 g. (0-2 g. five 
times a day) in the cases which first came under observa- 
tion, but the initial dose has since been progressively 
reduced and is now 0-2 g. three times daily. Fig. 1 
shows the initial BMR and later readings after giving 
thiouracil in 31 cases. With a few exceptions to be 
mentioned, the BMR begins to fall in 1-2 weeks and has 
usually reached normal within 6 weeks, though there is a 
considerable variation in the time required, with extremes 
of 3-16 weeks. No close relation between the length of 
this period and the severity of the case, nor to previous 
treatment with iodine, was found. 

Within a few days or a week the patient may say she 
feels better, but it is unusual to get much objective 
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Fig. |—Initial and subsequent BMR are shown for 3! patients with toxic 
goitre. Absciss# represents weeks of treatment with thiouracil ; 
ordinates show percentage of BMR above or below normal. The 
two lines on the right represent the fall in BMR in 2 patients treated 
for relapse. 


improvement in less than 3 weeks. From the end of 
this time a change in appearance becomes obvious, the 
face fills out, and its strained lined appearance goes, 
while the complexion, which ‘is characteristically sallow 
or pigmented, becomes lighter. The pulse-rate falls, 
weight is gained, appetite improves in the older patient 
though it may diminish in the young, the skin becomes 
cooler and drier, and tremor and nervousness are lost. 
The patient becomes calm and can sit still; she looks 
and, as she often expresses it, ‘‘ feels quite a different 
person ”’ (fig. 4). Her movements are not so quick and 
jerky, yet she has much more energy to do her work. 
The effect on eye signs is not so striking ; stare and lid 
retraction and eyelid swelling diminish, but exoph- 
thalmos is not reduced. On the other hand, no instance 
of increased exophthalmos or of diplopia or ophthalmo- 
plegia has been noted after thiouracil. In the first 
weeks no change can be detected in the size or consistence 
of the thyroid gland. 

The general effect in this group of patients was similar 
to that of a subtotal thyroidectomy ; and, though the 
immediate results are less rapid, a patient is doing her 
work at an earlier date than if she had undergone a 
thyroidectomy. About three months is required for 
normal health and activity to be regained. It was 
fairly easy to produce myxcedematous symptoms in 
this group of patients by giving thiouracil 0-6 or 0:8 g. 
daily after the BMR had reached normal. This was 
noted in 6 patients. They complained of a feeling of 
heaviness and tightness of the skin, or said they felt 
blown up, also of coldness, fatigue, and deafness. Their 
appearance was bloated, the pulse-rate slow, fingers 
puffy (one patient found it impossible to get a ring off 
her finger),and the BMR has been found as low as — 30%. 
An unduly high level of blood-cholesterol has not, how- 
ever, been found. 

Maintenance.—After the first three or four weeks’ 
treatment the dose of thiouracil was reduced, and when 
the BMR fell to normal it was further reduced. The 
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dosage adopted in the later cases was 0-2 g. three times 
daily for the first three or four weeks, then 0-2 g. once 
or twice daily until the BMR fell to normal. After this 
a maintenance dose of 0-2 g. daily is usually required, 
though 0:3 g. (0-1 g. t.i.d.) may have to be given, or 
0-1 g. daily may be enough. In some it was possible 
to omit the drug, though with two exceptions there has 
been a recurrence of symptoms within three months. 
When thiouracil was again given the symptoms were 
rapidly relieved, more quickly than with the initial 
course of treatment, a. BMR of +20 to +30% falling 
to normal in about a fortnight (fig. 1). The two excep- 
tions who have not required any of the drug for more 
than three months are a woman, aged 30, who has taken 
none for 19 weeks, and a man, aged 68, who has had 
none for 8 months. Both remain well. 

The thyroid gland showed little change in the early 
weeks and months of treatment. The size and con- 
sistence of the swelling are difficult to measure objectively, 
and it was sometimes impossible to confirm the patient’s 
opinion that it had become smaller and softer. Never- 
theless, changes so definite as to be beyond doubt were 
noted when the drug had been taken for some months, 
the thyroid gland being larger and firmer in some, 
smaller and softer in a smaller number. In one, who 
took thiouracil on and off for eight months, the drug 
was omitted at the end of this time because of toxic 
symptoms. Six weeks later her moderate-sized nodular 
goitre had almost disappeared and there had been no 
recurrence of thyroid toxemia. The drug was given 
to one patient with an exceptionally large goitre. Her 
symptoms were relieved and she has returned to work. 
No increase in the size of the goitre, nor any pressure 
symptoms, have developed, and she does not wish the 
thyroidectomy which has been advised. 

Cardiovascular System.—The X-ray appearances of 
the heart and great vessels have not been affected in the 
period of observation, except for reduced pulsation. The 
effects on auricular fibrillation are described below. Early 
left ventricular failure, as indicated by triple rhythm, 
disappeared in two cases after thiouracil and no other 
form of treatment. 

Failures.—Thiouracil failed to control the disease in 
five instances. 


A woman, aged 75, came under treatment almost moribund, 
with mental symptoms, auricular fibrillation, congestive 
failure, and a goitre which extended into the thorax for 
5in. She died after six days’ treatment including thiouracil. 

Another woman, aged 81, with fibrillation and failure did 
not respond. She had been under her own doctor’s observa- 
tion for three months with regular tachycardia and congestive 
failure ; her movements were quick and manner alert. The 
BMR estimation, postponed until she had been treated for 
18 days, as she seemed too ill for a satisfactory test, was + 14%. 
No further test was possible. Her ventricular rate was well 
controlled with digitalis, but congestive failure increased and 
mental symptoms appeared. She died eight weeks after 
coming under observation, during which she received 23-4 g. 
of thiouracil. 

In a third woman, aged 57, a diagnosis of toxic goitre 
seemed well established by a nodular goitre, auricular fibrilla- 
tion, the radiographic appearance of the heart, which showed 
some prominence of the pulmonary artery but none of the 
left auricle and no evidence of a primary cardiac lesion. 
The BMR, + 45%, and blood-cholesterol, 80 mg. per 100 c.cm., 
both supported the diagnosis, but after 17 days of thiouracil 
the BMR had risen to +47%, blood-cholesterol to 142 mg. 
per 100 c.cm. Thereafter the BMR fell but could not be 
reduced below -++ 20%, and the ventricular rate remained high 
unless digitalis was also given. She did not gain any weight. 
She dropped dead three weeks after discharge from hospital ; 
there was no necropsy. ‘This case may perhaps be regarded 
as a partial failure to respond to thiouracil. 

The remaining two women who did not react favourably 
to thiouracil were pregnant. One, aged 29, seven months 
pregnent, had taken iodine for 13 months previously ; BMR 

+52%; basal pulse-rate 84 per min.; blood-cholesterol 
95 mg. per 100 c.cm.; after taking thiouracil 0-8 g. daily 
for three weeks, BMR +112%, basal pulse-rate 88, blood- 
cholesterol 160 mg. per 100 c.em. She did not complain of 
any symptoms and had gained 3 lb. but had developed 
cedema of the legs. A few days later she went into labour 
prematurely. 
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In the second, an eight-months’ Jreepant woman aged 32, 
the BMR rose from + 40% to +51% in 44 days, during which 
she received thiouracil 18 g.; the pulse- rate remained about 
100; blood-cholesterol rose from 160 mg. to 200 mg. per 
100 c.em. Accurate BMR estimations are difficult in late 
pregnancy ; but, disregarding the readings obtained in these 
two cases, there was no benefit from thiouracil on periods 
of three and six weeks. 


GROUP II.—PROBABLY TOXIC GOITRE 


There were 22 patients in whom the diagnosis of toxic 
goitre seemed probable but not certain. Of these, 21 
were women, of ages ranging from 19 to 76 years 
(average 44). BMR ranged from 100% normal to +39%, 
average +18%. Three had previously had thyroid- 
ectomy, which had relieved their symptoms for some 
years. In most of the patients there was subjective 
and objective improvement after thiouracil, but the 
results were less striking than in group I (fig. 2). The 
BMR fell slightly or moderately in the course of 3-8 
weeks, there was a reduction in pulse-rate, and a gain in 
weight of afew pounds but not more. In two thiouracil 
was stopped because of toxic reactions. In six the 
drug had no significant favourable effect. 

One was a woman aged 76 who for three years had been 
under observation for diabetes, goitre, and persistent tachy- 
cardia of 110 to 120. During 229 days she received 99 g. of 
thiouracil, but the pulse-rate was unaffected, and, although 
her weight increased by 9 Ib., she felt no better. She was too 
nervous for the BMR test. 

Two women, aged 40 and 60, with goitre, hypertension, and 
tachycardia, and a maximal BMR of + 19%, lost weight under 
the treatment, and neither the BMR nor the blood-cholesterol 
level altered significantly. In one, however, the pulse-rate 
fell gradually from 112 to 84 in the course of 12 weeks. One 
woman with auricular fibrillation, wasting, goitre, and normal 
blood-pressure showed no improvement in six weeks. Her 
BMR remained at + 15%. 

The fifth case was a woman who was kept under observation 
from the age of 38 to 42 with goitre, tachycardia-(104—120), 
tremor of the hands, and BP 165/95; at the end of this 
period her BMR was 100% normal, basal pulse-rate 86. After 
59 days on 1 g. of thiouracil daily, the BMR was unchanged, 
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Fig. 2—Effects of thiouracil on BMR in 19 patients with probable but 


not certain toxic dpe Asterisks indicate BMR after thyroid- 
ectomy in 2 cases. PAF = paroxysm of auricular fibrillation. 


basal pulse-rate 80, but she had gained 9 lb. The drug was 
continued in reduced dosage till she had completed 208 days’ 
treatment (total thiouracil 96 g.), when BMR was +12%, 
basal pulse-rate 82, but she had gained 11 Ib. Subtotal 
thyroidectomy was then done ; ‘four weeks later the BMR 
was —16%, basal pulse-rate 86, blood-cholesterol 200 mg. 
per 100 c.cm. compared with 120 mg. per 100 c.cm. two weeks 
before operation. In the following three months she improved 
subjectively, feeling and looking much steadier. The 
ambulant pulse-rate was lower, but her weight did not exceed 
that before operation. 

The sixth case, @ woman of 52, who had a nodular goitre of 
considerable size, complained of attacks of palpitation ; in 
one attack witnessed the pulse-rate was 180 and regular, but 
it stopped before an electrocardiogram could be taken. Her 
BMR was + 28% before treatment, and +25% after 33 g. of 
thiouracil in 35 “days. The drug was continued in reduced 
dose for 397 days (total amount 210 g.). She gained 7 lb. 
but was otherwise unimproved. Subtotal thyroidectomy 
was then done, and 48 hours later there was a paroxysm of 
auricular fibrillation lasting four hours. Three months later 
BMR was —4%, basal pulse-rate 66, and weight 6 lb. more 
than before operation. She felt that the operation had 
improved her health considerably. The postoperative 
fibrillation suggests that excess of thyroxine was still present 
in spite of the administration of a large quantity of thiouracil. 
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GROUP III.—DOUBTFUL TOXIC GOITRE 


In this group there were 11 women, aged 22-72 years, 
average 44; the BMR was within normal! limits, ranging 
from —12% to +18%, with an average of +2:4%. In 
1 woman it could not be determined because of nervous- 
ness. The goitre was nodular in 9, smooth in 1; in the 
remaining case, in which thyroidectomy had previously 
been done, no thyroid enlargement could be detected. 

The chief symp- 


tems of tachy- 
+20 7 cardia, nervous- 
ness, loss of weight 
and energy, and 
> -10F tremor were only 
% -20} | very doubtfully of 
-30F goitrous origin. 


0 2 4 6 6 1 ‘hiouracil (0-6-1-0 
WEEKS g. daily) was given 
Fig 3.—Effects of thiouracil on BMR ing fr 28-112 days, 
patients with doubtful toxic goitre. except in one 
case, where it was 
stopped on the 8th day because of malaise and head- 
ache. In none was there any subjective or objective 
improvement ; weight remained stationary or was lost, 
there was no consistent reduction in heart-rate, and the 
BMR was unaffected (fig. 3). In control periods of 
observation, when a sedative only was given, there was 
generally some improvement. 

In no patient in groups 1 and ut did the syniptoms 
or signs of myxcedema appear, in spite of prolonged and 
what would now beregarded as heavy dosage of thiouracil. 
This contrasts strongly with the definitely toxic cases of 
group I, in which myxcedematous symptoms could be 
readily brought out with smaller doses in a shorter period. 


BLOOD-CHOLESTEROL 


It is generally accepted that in hypothyroidism the 
blood-cholesterol level rises above normal, but the 
relation between hyperthyroidism and a low blood- 
cholesterol level is less well established. If this relation- 
ship could be shown to be close, the blood-cholesterol 
level might be used as an index of the degree of hyper- 
thyroidism in preference to the more subjective method 
of BMR estimation. 

Repeated estimations of blood-cholesterol (using 
whole blood taken in the fasting state after a 
BMR test) were made in 52 cases, the results classified 
as subnormal if under 150 mg. per 100 c.cm., and 
normal if between 150 and 250 mg. per 100 c.cm. 
(Stokes 1941). There was no instance of hyper- 
cholesterolemia. 


In group 1 (cases of definite toxic goitre) 24 patients had 
low, and 5 normal, blood-cholesterol levels before treatment. 
After thiouracil the blood-cholesterol level which had at 
first been low rose in 19, was unchanged in 2, and fell in 3. 
In 4 cases with initially low levels, there was a rise in 2, no 
change in 1, and a fall in 1. 

In group m1 (probable toxic goitre) the initial blood-choles- 
terol level was low in 10, normal in 5. After treatment the 
low values showed a rise in 3, no change in 3, and a fall in 4 ; 
with 5 which had been normal, 1 rose, 1 showed no change, 
and 3 fell. 

In group m1 (doubtful toxic goitre) the initial values were 
4 low and 4 normal; after thiouracil 3 of the subnormals 
rose, 1 fell, and of the normals 1 rose, 1 was unchanged, and 
2 fell. 

So far as the results in this small number can be 
accepted they suggest, when compared with BMR 
estimations, that in a large majority of clear-cut cases 
of toxic goitre the blood-cholesterol level is low, and that 
under thiouracil therapy it rises as the BMR falls. 
However, a lag in the changes of blood-cholesterol 
level was sometimes noted, these not being conspicuous 
till some weeks after a considerable reduction in the BMR. 
Moreover, there were one or two exceptions in which the 
inverse relation between blood-cholesterol and BMR 
was absent. In mild or doubtful cases the blood- 
cholesterol levels were on the whole low but showed no 
uniform changes after thiouracil. The results indicate 
that the blood-cholesterol level bears a close inverse 
relation to the BMR, but that it is not so close that it 
can be used as a substitute for BMR estimation in assess- 
ing hyperthyroidism. 
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AURICULAR FIBRILLATION 


The potency of any measure used to control thyroid 
secretion can be well tested by its ability to arrest 
goitrous auricular fibrillation and restore normal rhythm. 
lodine, for example, will not restore normal rhythm, nor 
will X-ray therapy ; on the other hand, thyroidectomy 
generally does. .Dunhill (1937) and Lahey and Hurxthal 
(1934) restored normal rhythm by thyroidectomy in 
80% and 71% respectively ; Dunhill’s figure including 
those in which quinidine also was used. 

Restoration of normal rhythm by thiouracil has been 
reported by Nussey (1944), Leys (1945a), Melton (1944), 
Reveno (1944), and Thomson (1944). 

In the present series 10 women, aged 43 to 72, had 
auricular fibrillation. In 3 normal rhythm was restored 
in 3-10 weeks (figs. 5 and 6). In 2 of these the ventri- 
cular rate was reduced before the return of sinus rhythm ; 
in the other it was not. No digitalis was used at this 
particular time. 


Of the 7 in whom thiouracil did not restore normal rhythm, 
1 was treated for six days only before death; and 1 had 


(b) (c) 

Fig. 4—Woman aged 77. History of nervousness and loss of weight 
rom 152 Ib. to 70 Ib. in two years; general pruritus, dysphagia, 
husky voice, failing vision, and prominence of eyes for a few months. 
A very small thyroid nodule palpable deep in suprasternal notch ; 
pulse-rate 104, normal rhythm ; BP 185/90 mm. Hg; BMR +40%; 
blood-cholestero!l 95 mg. per 100 c.cm. 

(a) Sept. 6, 1944, before treatment ; weight 70 Ib. 

(b) Oct. 4, 1944, after 30 days’ treatment with thiouracil (23 g.) ; 
weight 89 Ib. ; pulse-rate 80 ; eyes less staring ; BMR --9",, ; blood- 
cholesterol! 158 mg. per 100 c.cm. 

(c) Feb. 13, 1945, after five months’ treatment; weight 109 Ib. ; 
pulse-rate 76; BP 190/110; at work all day. Has been followed up 
for a further five months and keeps in excellent health on thiouracil 
0-1 g. twice daily ; thyroid no longer palpable. 


mitral stenosis in addition to toxic goitre; 1 showed little 


or no response to the drug by any of the usual criteria, and 
her BMR could not be reduced to normal. Nevertheless she 
was in fair health when the ventricular rate was brought under 
control, as it was with some difficulty, with digitalis. This 
patient dropped dead eight weeks after beginning treatment. 

Of the remaining 4, 1 aged 81 had congestive failure; 1 
was stout and, apart from the combination of goitre and 
fibrillation, did not suggest hyperthyroidism ; and in 2 the 
BMR was within normal! limits. 

When thiouracil did not restore normal rhythm it was also 
without effect on the ventricular rate in 5; in the remaining 
2 the effect could not be determined, because digitalis was 
given concurrently. 


TOXIC EFFECTS OF THIOURACIL 


Thiouracil shows toxic effects in 10-20% of cases, and 
no series of cases so far reported has been entirely free 
from these effects. The commonest are skin rashes of 
various types, adenitis, enlargement of submaxillary 
glands, joint pains, headaches, and gastro-intestinal 
symptoms, including nausea, vomiting, abdominal pain, 
and diarrhea. A febrile reaction about the eighth day 
sometimes develops, with or without a rash or other 
symptoms, and this suggests a _ sensitivity state. 
Readministration of the drug after an interval in such 
cases usually causes an immediate reaction. 

Jaundice has been reported a few times (Sloan and 
Shorr 1944, Kahn and Stock 1944, Paschkis 1944, 
Gargill and Lesses 1945) and edema (Williams et al. 
1944). Exophthalmos may increase (Williams and Clute 
1945). Heart-block has been seen (Morlock 1945) and 
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heart-block with 
pericarditis after 
methyl thiouracil 
(Bain 1945). 

The intense 
hyperplasia 
(Donald and 
Dunlop 1945) 
which may de- 
velop in the thy- 
roid has raised the 
question of possi- 
ble malignant 
changes; Biels- 
chowsky (1944) 
has produced a 
neoplasm in the 
thyroid of a rat 
by giving a car- 
cinogenic agent 
with thiourea. 

The most serious 
toxic effect is on 


| | 
++ 
| 
i it 
5 (a) 


the hemopoietic system, and some cases, a few of them 
fatal, of granulopenia have been published (Ferrer et al. 
1945, Gargill and Lesses 1945, Himsworth 1944, Kahn and 
Stock 1944); 3 of these patients were taking 0-2-0-6 g. of 
thiouracil daily when the fatal complication developed, 
1 having had the drug on and off for a year. 

Various remedies to protect against injury to the 
marrow have been suggested: thiamine and brewers’ 
yeast by Williams and Clute (1945), folic acid by Golds- 
smith et al. (1944), proteolised liver by Leys (1945b). 
Pyridoxine hydrochloride intravenously was used by 
Cantor and Scott (1945) to treat a patient with a granu- 
locytic angina, who recovered. The methyl compound 
of thiouracil is on trial as possibly a less toxic preparation 
(Leys 1945a, 1945b), but its superiority is not yet. certain. 
It has been suggested that these drugs are more liable 
to produce toxic effects when there is intercurrent 
infection ; but it may be that in some instances such 
infections are the result of previous toxic action. 

In the present investigation there were mild toxic effects 
in 6 patients (9%) and moderate symptoms in a further 6 
(9%). The number of granulocytes was not decreased. 

Headaches were complained of by 3 patients, but they 
disappeared when dosage was reduced, or in one instance by 
substituting methy! thiouracil. 

Raised temperature, malaise, and limb pains were noted 
in 3, the highest temperature recorded being 103° F. In 1 of 
these there was also severe abdominal pain, vomiting, and 
diarrhoea ; yet after an interval she tolerated a second course 
well. Another became sensitised to thiouracil, so that 0-2 g. 
was followed in a few hours by a severe febrile reaction ; but 
she was unaffected by methyl thiouracil. Urticarial and 
morbilliform rashes developed in 3, nausea or vomiting in 
3, and articular pains and stiff neck in 3. 

Unusual cerebral symptoms developed in 1 case, including 
drowsiness amounting almost to stupor, increased deafness, 
with headache, and aching under the jaw. When tablets 
of sodium bicarbonate indistinguishable from thiouracil were 
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given, all symp- 
toms disappeared in 
48 hours. Methyl 
thiouracil was then 
given, without the 
patient’s knowledge 
of the change, and 
this at first had no 
ill effects, though 
after some weeks 
when having 0:2 g. 
daily, she began to 
complain of tight- 
ness in the neck and 
upperchest, blurred 
vision, anorexia, 
and depression. 
Aftera further week 
on 0-1 g. daily she 
felt well. This 
patient had treat- 
ment for 11 months, 
and at the end 


Fig. 6 


Fig. 5—Woman aged 69 ; nodular and cystic goitre ; first noticed lump 
in neck 19 years before ; main symptom, loss of weight two months ; 
auricular fibrillation, ventricular rate 156 per min., not controlled 
with digitalis ; BMR +.35°, ; blood-cholestero! 80 mg. per 100 c.cm.; 
after 23 days on thiouracil (18-4 g.) BMR +-15°, ; (a) auricular fibrilla- 
tion, ventricular rate 124 per min.; blood-cholesterol 87 mg. per 100 
c.cm.; weight increase 4} Ib.; return of normal rhythm on 29th day of 
treatment ; (b) tracing taken 5 days later shows normal rhythm, rate 
64 per min. After 4 months requires maintenance dose of thiouracil 
0-1 g. three times daily. Feels very well. Gain in weight of 14 Ib. 

ae : 6—Woman aged 43 ; nodular goitre first noticed by the patient 

months before ; symptoms for 4 years, including headaches, loss of 
weight (70 Ib.), palpitation, ner » 2a ki 3; on first 
examination pulse regular, rate 118 per min.; BP 160/80; fine 
tremor ; skin warm and moist ; still well-nourished ; while awaiting 
admission auricular fibrillation and congestive failure developed ; 
ventricular rate 150 per min.; BMR 447%; blood-cholesterol 
222 mg. per 100 c.cm. ; 3 weeks’ treatment with thiouracil produced 
little change, and the ventricular rate was still 140 per min. ; 2 days 
before she noted that palpitation had ceased; after 5 weeks’ treatment 
normal rhythm was recorded, rate 78 per min. ; appearance so much 
improved that she was hardly recognisable. BMR —14%, ; blood- 
cholesterol 150 mg. per 100 c.cm. (the fall after thiouracil is unusual) ; 
weight gain of 7 |b. ; well after 16 months’ treatment, but stopping 
treatment for 3 weeks caused relapse with paroxysm of fibrillation. 
Very susceptible to antithyroid action of thiouracil, the dose of which 
has to be constantly adjusted to avoid either hypo- or hyper-thyroidism. 


of this time, in spite of recurrent symptoms for which 
thiouracil must be blamed, there was no hyperthyroidism 
and her goitre had almost disappeared. 

Of those developing a toxic reaction the drug has 
been permanently withdrawn in 3—all such mild or 
doubtful cases that the risk of continued treatment was 
not considered worth while. 


Discussion 


The results obtained in this and other published trials 
indicate that thiouracil can neutralise hypersecretion 
of thyroxine when tested on cases in which the clinical 
diagnosis of toxic goitre is beyond doubt. In this class 
there was no instance of its failure, apart from 2 patients 
in late pregnancy and 2 elderly women with fibrillation 
and heart-failure, one of them moribund when treatment 
was begun. It may be, however, that the chronic mild 
toxemia of a large degenerated thyroid gland cannot 
be combated, as suggested by 2 patients in group I 
who improved after subsequent thyroidectomy, 1 of 
them having a postoperative paroxysm of fibrillation. 

We are now almost in the position of being able to 
test the disease against the drug, rather than of testing 
the drug against the disease. That is to say, a secondary 
use to which thiouracil may be put is as a diagnostic 
agent in deciding to what extent, if any, symptoms are 
due to goitre or to other factors, neurosis in particular, 
though it must be recognised that sometimes an anxiety 
neurosis is combined with toxic goitre (Rasmussen 
1937, Moschcowitz and Bernstein 1944). If symptoms 
are non-goitrous in origin, thiouracil has no effect and is 
usually incapable in ordinary clinical doses of depressing 
thyroid function, even though it be administered for 
many months. 

As the action of thiouracil is still very imperfectly 
known, rules for its use cannot yet be formulated, but 
the question of its standing as an alternative to thy- 
roidectomy in the treatment of toxic goitre must arise. 
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DR. 


COOKSON : 
The abalies sntien of the two methods have to be con- 
sidered in relation to relief of symptoms, risk, aftercare, 
length of invalidism, and patients’ inclination. There 
are also particular circumstances in which one offers 
advantages over the other. Thiouracil will control 
hyperthyroidism as well as thyroidectomy and allow a 
quicker return to full activity ; an ambulant patient 
— not be admitted to hospital for treatment with the 
ug. 

As for the risk, the case-mortality of thyroidectomy 
is 0-5%-2% in expert hands, higher in others. These 
figures mean little, however, unless the type of case is 
known. 

Dunhill (1937) gave his operative mortality at 2-6%, but 
the proportion of his cases with fibrillation and congestive 
failure seems to have been large ; Lahey and Hurxthal (1934) 
had a case-mortality of 4-25% in 312 thyrocardiacs; and 
Hudson (1945) operated on 457 goitres with mild to severe 
toxemia without a death, and on 125 with cardiovascular 
complications with 4 deaths. 

Injury to the recurrent laryngeal nerves, tetany, and 
myxcedema are complications which sometimes, but not often, 
follow operation. 

The risk of fatality in connexion with thiouracil is 
entirely a question of extreme depression of the leuco- 
poietic system ; the case-mortality from this is under 1% 
in the 600-700 cases so far published. It may be that 
the risk will be reduced with the smaller doses now used, 
but it has not been eliminated. 

The other and milder toxic effects are distressing, but 
transient if the drug is stopped or the dose reduced. 
With a few of them, however, it is prudent to abandon 
the treatment. In the elderly with cardiovascular 
complications the risks with thiouracil are no greater 
than in the young, and here the drug has the advantage 
over operation. In children also medical treatment has 
a claim to be used, as it is difficult to balance the amount 
of thyroid to be left at operation against the needs of 
growth. On the other hand, with thiouracil the secre- 
tion of the thyroid can be readily controlled by varying 
the dose. 

A large goitre is better removed, nd this is imperative 
if there are pressure symptoms. Indeed, any patient 
who desires to be rid of the swelling in her neck should 
have operation, although reduction in size or even 
complete disappearance of the goitre is possible on 
thiouracil. 

The aftercare when symptoms have cleared is much 
more troublesome both for the patient and her medical 
attendant, with thiouracil than with surgery, as she has 
to be kept under supervision for an indefinitely long 
period. I have had two patients under treatment for 
18 months, both still requiring thiouracil 0-2 g. daily, 
but with adjustment one way or the other from time to® 
time to maintain health. 

The drug has also to be considered as a supplement to 
besides an alternative to surgery. Used with iodine in 
preparation for operation it should be possible to detoxi- 
cate patients completely, so that when this course is 
decided on it will be even safer than in the past. It is 
a fact, however, that patients in the older age-groups 
with cardiac complications often go unrecognised for 
what they are, or are treated with iodine, for too long. 
In these the disease may be too far advanced for them 
to be saved by any method. 


Summary 


Observations on 66 patients have shown that thiouracil 
is a potent antidote for excessive thyroid secretion, 
though under certain conditions, which are described, it 
may fail. It requires several weeks as a rule to restore 
function to normal. 

Hypothyroidism is readily produced in those formerly 
suffering from hyperthyroidism, but extremely difficult 
or impossible to produce with similar dosage in those 
with mildly overactive or normally active goitres. 

A depressed blood-cholesterol level was found to be 
fairly closely correlated with a raised BMR, but not so 
closely that it could be used as a substitute for deter- 
mination of the BMR. 

Observations are reported on the action of thiouracil 
in auricular fibrillation associated with goitre. 

Toxic effects were seen in 18% and are a drawback to 
the method. 
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The relative merits and disadvantages of thicennell 
and surgery and their use in succession are discussed. 


ADDENDUM 

Since the above was written, toxic reactions have 
developed in 3 further patients in the series, bringing 
the total incidence of these reactions to 23% 


The first, a woman of 65, developed iritis in one eye after 
6 weeks’ treatment with thiouraci] and while taking 0-2 g. 
daily. Subsequent trial with 0-1 g. of the drug daily, and a 
third trial of 0-1 g. of methyl thiouracil produced a recurrence 
of the iritis and rise of temperature within 36 hr. on each 
occasion. The white cells were ‘normal. 

Another woman, aged 54, developed painful cedema of 
the ankles and one hand with granulopenia (polymorph-count 
1702). Thiouracil was stopped, and a week later the poly- 
morph-count had risen to 3480 per c.mm, During the 3 
weeks before the appearance of these symptoms she had taken 
only 0-2 g. of the drug on five occasions. Before this she had 
been quite well on 0-1 or 0-2 g. daily for 18 months. The 
swelling of the ankles, which suggested a periarthritis, per- 
sisted for several weeks after thiouracil was stopped, which 
raises some doubt about whether or not it should be attributed 
to the drug. 

The third patient, a woman aged 44, had likewise been 
under treatment with an excellent result for 16 months, when 
she developed severe frontal headache. At this time the dose 
of thiouracil was 0-1 g. t.i.d. Methyl thiouracil 0-2 g. daily 
was substituted, and the headache disappeared ; but she had 
severe pain in the wrists, slight pyrexia (98-6° F), and a 
polymorph-count of 2250 per c.mm. When the drug was 
stopped, she lost her pains and the polymorph-count rose. 


It is evident that a long period of perfect tolerance 
may be brought to an end by toxic reactions of various 
kinds, and it follows from this that the incidence of these 
reactions in any investigation on thiouracil will increase 
in proportion to the period of observation. 


The thiouracil was supplied by British Drug Houses Ltd, 
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WOUNDS IN REGION OF HIP-JOINT 


J. S. EvLis, curr. cAMB., FRCS 
SURGEON TO AN ORTHOPAEDIC UNIT, EMS 


AFTER the invasion of Europe the orthopedic unit 
at this hospital received a number of casualties with 
wounds in the region of the hip-joint and with high 
fractures of the femur. Most of these have now been 
followed sufficiently far for the end-result to be known 
or forecast with reasonable certainty. We have found 
the results disappointing and feel that our treatment 
at the base hospital has been somewhat unsatisfactory. 

The object of this paper is to outline the methods 
used and to suggest improvements. Injuries of this 
type seemed to us to present the greatest difficulties, 
and a search in the published literature for assistance 
and advice proved disappointing. 


In the war of 1914-18 (Official Medical History of the War) 
these cases do not seem to have been looked upon as pre- 
senting any very special problem of treatment except that of 
transport. Any form of abduction splinting was found almost 
impracticable, and the Thomas splint was later used whether 
or not the wounds were situated in positions convenient for 
the splint ring. The hip was held in a position suitable for 
ankylosis, which was encouraged and in most cases ultim- 
ately took place, and the customary end-result was a stiff 
hip, more or less short, with one or more discharging sinuses. 
These seem often to have persisted for years. 

The Official Medical History of the War gives the overall 
mortality of wounds of the hip as 60%, chiefly accounted for 
by visceral injuries. With British surgeons the problem of 
drainage does not seem to have loomed very large and, when 
performed, consisted in the opening of surface abscesses and 
the curettage of sinuses. Attention seems to have been 
drawn, however, to the importance of removal of the frag- 
mented head of the femur if possible in the early stages. 

The only reference to the hip found in the Field Surgery 
Pocket Book (1944), issued by the War Office, is that “‘ infection 
of the hip and shoulder is liable to be overlooked.” This 
scarcely seems to cover the subject. 


A group of Russian surgeons has recently published 
papers, reviewed by Aird (1945), indicating a far more 
radical approach than has previously seemed acceptable 
in this country. Resection of the joint is resorted to 
in the early stages in those cases where toxzemia does not 
respond to more conservative measures. Disarticula- 
tion at the hip is also often advised. 

This paper is based on a study of 44 cases treated at 
this hospital. As they have been received here 1-4 
weeks after wounding they are necessarily selected. 
Most of such wounds received in the battlefield are 


complicated by other more serious injuries, which are. 


obviously responsible for the high mortality. Conse- 
quently the cases reaching a base hospital are either 
uncomplicated in this sense, or the complications have 
been treated and at least partly overcome. 

Two types of injury are here under consideration : 
obvious wounds of the hip-joint, and fractures of the 
neck and peritrochanteric regions of the femur with 
doubtful penetration of the hip-joint. Many ofthe X-ray 
films of this latter type show multiple widely scattered 
foreign bodies and in almost every case severely com- 
minuted fractures. The hip may have been affected ; 
but, unless the joint suppurated, its involvement might 
not have been appreciated. 


TREATMENT CARRIED OUT 

The primary treatment, apart from first-aid dressing 
and the application of a Thomas splint, has been 
almost always within the first 24 hours and in about half 
the cases within half that time. The wounds have been 
explored and enlarged, any easily accessible foreign 
body has been removed, and in many cases fragments 
of bone have been unhesitatingly sacrificed. 

In about two-thirds of the cases a plaster spica was 
used as the early immobilisation for transport, and in the 
remainder a Thomas splint. The patients were almost 
all evacuated by air, and at the receiving hospital thé 
first plaster or splint was usually changed and the wound 
dressed and, where necessary, re-explored. 

On arrival at this hospital half the patients were, or 
clearly had been, toxemic—i.e., in 22 cases there has 
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been a more or less lengthy period during which the 
infection was not under control, in most cases a result of 
inadequate drainage or immobilisation or both. Sys- 
temic penicillin and sulphonamides had been used 
almost as a routine, often with additional local therapy. 

At the base hospital 26 were treated throughout in 
plaster spicas, and the remainder had tibial skeletal 
traction on a Thomas splint as soon as possible with 
early movements of the knee-joint. Delayed suture 
of wounds was done on 6 occasions only. Sequestrec- 
tomies were performed in 16 patients and in 9 of these 
more than once; 5 major operations for drainage 
were done of the type advised by Girdlestone (1943), or 
some modification of it. 


RESULTS 


In 13 out of 16 cases in which the hip-joint became 
septic, ankylosis of that joint took place. Although in 
some cases this was not by bone, there was no useful 
range of movement. In 16 the wounds were unhealed 
at the end of six months. In 6 there was an inch or 
more of shortening. 


CAUSES OF SLOW HEALING 


Inadequate or Delayed Primary Treatment.—The differ- 
ence between delay of more or less than 12 hr does not 
seem to have been significant in this series, and inade- 

uacy of primary treatment seems a more likely defect. 
Sar those with no experience of surgery in forward areas 
the difficulties in this type of case can only be imagined, 
and criticism from the base hospital is misplaced. In 
any circumstances wounds in the region of the hip are 
among the most difficult to excise efficiently or drain 
adequately. In a tair proportion of these cases re- 
exploration, with enlargement of the wounds and drain- 
age of abscesses, was necessary within the first few days, 
and this fact alone suggests that the primary treatment 
was not effective. 

The previous treatment performed on the many 
thousands of cases passing through this hospital has been 
of such a uniformly high standard that any remarks 
about the inadequacy of such treatment are in no sense 
a reflection on the surgeons concerned. The key to 
early healing of wounds is delayed primary suture, but 
for this to be successful the primary surgery must have 
been wholly efficient. It seems likely that the diffi- 
culties of primary treatment of hip wounds make satis- 
factory delayed closure less often possible than in other 
regions. 

Inadequate Late Treatment.—At a later stage we have 
been slow to appreciate and treat the case that required 
only the removal of a foreign body or fragment of dead 
bone to promote healing of the wound. The most 
difficult cases, however, are those in which an abscess 
‘cavity in bone, or surrounded by dense scar tissue, is 
not being drained and is keeping the whole infective 
process active. Sometimes such a cavity may be 
situated within the pelvis. 

One of the patients in this series received a wound of the 
hip with fractures of the head and neck of the femur and 
the acetabular floor. At the primary treatment the absence 
of the head had been noted and the acetabulum was felt to 
be empty. It had not then been realised that the shattered 
head had been driven into the pelvis through the floor of the 
acetabulum. 

In @ second case the head had remained in the socket, 
and the femur had shortened at the fractured neck, the great 
trochanter riding up towards the ilium. The wound did not 
heal. An excision of the Girdlestone type was done, and the 
sequestrated fragments of the head were removed, followed 
by rapid healing of the wound. The operation was done 
9 months after wounding—9 months of bed, spica, sepsis, 
and ill health. It should have been done many weeks earlier. 


SHORTENING 


Shortening is of less importance and is inevitable in 
many of these cases. Where the head of the femur has 
been destroyed or removed, length must obviously be 
sacrificed. In the cases without involvement of the 
head, where the fractures lie in the peritrochanteric 
region, shortening should not take place. It is very 
liable to do so with increasing coxa vara and outward 
bowing at or below the trochanters. In these instances, 
where ankylosis is not inevitable, we feel that the plaster 
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spica is an undesirable method of treatment except in 
the earliest stages and for transport. A spica may 
immobilise and support the soft tissues, but it exercises 
the same doubtful function on the knee and ankle, and 
evensometimesonthe uninjured joints of the opposite limb. 

The object of plaster immobilisation in a compound 
fracture is to promote union of the fracture and to assist 
healing of the soft parts. In transtrochanteric fractures 
union is not a great problem and here the usefulness of 
plaster is outweighed by its disadvantages. The chief 
difficulty in these cases is not delay in union but shorten- 
ing, and the plaster does not apply and maintain traction 
effectively—or,if so, only in the hands of the fortunate few. 

Pressure sores are only too common under the average 
spica applied by the average surgeon, particularly in 
patients emaciated by severe sepsis and in those with 
anesthesia from sciatic injuries. Moreover, permanent 
limitation of movement at the knee may preclude 
operation for the nerve lesion, Another danger in- 
sufficiently emphasised is that of disturbing the uniting 
fracture during the changing of the plaster. 

The difficulties of appreciating uncontrolled sepsis 
in the wounds are increased when penicillin is being 
used. Unless the area concerned can be easily inspected, 
these difficulties become almost insuperable. On several 
occasions, also, the diagnosis of intra-abdominal com- 
plications has been greatly hindered by the presence of 
@ spica. 

For all these reasons we feel that the spica, which may 
be the most satisfactory method when ankylosis cf the 
hip is required, must be, in the other type, looked upon 
as the last resort and an admission of failure. 


TREATMENT AND RESULTS OF WOUNDS OF HIP-JOINT 


JOINT JOINT NOT 
INFECTED INFECTED Total 

No. of cases .. 24 20 44 
Results known 16 ll 27 
Ankylosed .. 13 13 
Good hiprange .. 10 10 
Fair hip range 2 2 Tes 
More than 1 in. short 6 6 
Unhealed at 6 months 9 7 16 
Treated in spica mis 19 7 26 
Treated in Thomas splint 5 12 17 
Delayed suture 2 4 6 
Major drainage 5 = 5 
Intrape lvi ic © omplie ations 7 2 
Sciatic lesions 4 5 9 
Toxemia 13 7 


Still under tre atme ont 


OTHER METHODS OF SPLINTAGE 

Apart from the spica and the slung Thomas splint with 
skeletal traction, three other methods have been used. 
The first-is a combination of these two. If the ring of a 
Thomas splint is incorporated in the body of a spica, 
traction can be satisfactorily maintained, and the ring 
may be supported by plaster struts to avoid contact 
with neighbouring wounds. At the same time some 
degree of immobilisation at the hip can be secured where 
this is thought necessary. We have found this method 
of splinting useful on several occasions. It combines 
the advantages of immobilisation with those of traction, 
the leg of the spica being replaced by a Thomas splint. 

The second method used occasionally has been the 
plaster bed. Again traction has been satisfactorily used 
with this by incorporating a knee-flexion piece at the 
end both of the bed and of the turning case. 

Thirdly, the Jones abduction frame has been used, and 
we have attributed our lack of success with this method 
to the fact that the frames could seldom be said: to fit 
the patients, and that there has been insufficient nursing 
experience with the apparatus. 

In the later stages we have found the walking spica 
useful in cases where it is necessary to hold the hip when 
ankylosis is desired but is not yet solid. 

The accompanying table sets out some details of the 
types of cases and of the results. 


TREATMENT SUGGESTED 


Because there has been comparatively little written 
on the subject, our methods have been to some extent 
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those of trial and error. No lives have been lost, and 
no limbs have been lost ; but it seems that, with added 
experience and knowledge of the difficulties, the morbidity 
in many cases could have been shortened and possibly 
lessened. As a result of these experiences and these 
errors we feel that our subsequent treatment of similar 
injuries will be on the following lines. 

Primary Treatment.—In many cases the treatment of 
the wounds and of the damaged bone will necessarily 
take second place to that of the more serious abdominal 
and bladder complications and of the associated shock. 
Radiography is helpful, before primary treatment is 
undertaken, to determine the position of the larger 
foreign bodies, the nature of the fracture and the degree 
of comminution, and, if possible, whether the hip is 
likely to have been involved or not. The wounds should 
be explored and excised in the usual way. The larger 
foreign bodies and, especially, any associated pieces of 
clothing should be removed if easily accessible. Frag- 
ments-of bone, however loose they may appear, should 
not be lightly removed, unless they constitute all or part 
of the head of the femur. Some attempt should be made 
to discover whether the track penetrated the pelvis, 
and a rectal examination should not be neglected. The 
skin should not be sutured, and the minimum of skin 
should be excised. The primary treatment should 
conclude with the application of a spica for transport 
only in those cases in which the joint is or is likely to be 
involved and in which the position of thé wounds makes 
the use of the Tobruk type of splint inadvisable. 

Systemic penicillin and sulphonamides should be used 
for the first four or five days, and all subsequent pro- 
cedures, wound closure, removal of plaster, change of 
splint, sequestrectomy, and so on, should be performed 
under a protecting dose of penicillin (Innes and Ellis, 
1945). The use of the single ‘“ boost ’’ dose or of the 
short systemic course in these circumstances has been 
proved over and over again of the greatest importance. 
On the few occasions when this precaution has been . 
omitted the sort of manipulation above mentioned has 
usually been followed by a flare of temperature and a 
temporary deterioration in the patient’s general condition. 

Definitive Treatment.—As soon as the patient reaches 
the base hospital, the splint or plaster should be removed 
and the wounds examined. A study of the position 
and condition of these, an estimation of the patient’s 
general condition, and an examination of the X-ray 
films will enable a decision to be reached on the line to 
be followed. If the hip is likely to be infected and 
ankylosis is the end-result in view, plaster immobilisa- 
tion may continue, but if not it is better replaced’ by 
some form of skeletal traction. Delayed primary 
suture should be done if possible. 

A Steinmann pin through the tibial crest below the 
tubercle is the most satisfactory way of applying 
skeletal traction. Fixed traction is used at first. When 
the reduction is satisfactory and the local and general 
infective process is seen to be well under control, sliding 
traction replaces this and knee movements are started. 

If the temperature does not settle and the general 
condition of the patient improve rapidly, the cause 
should be sought early. At this early stage the reason 
is usually the presence of an undrained pocket surround- 
ing a foreign body, often associated with fragments of 
cloth. 

If sinuses persist at a later stage, again the reasons 
should be reviewed at short intervals. When a seques- 
trum is responsible for the continued discharge from 
such a sinus, its removal is usually followed by rapid 
healing. When, however, there is a bone cavity or an 
area of ill-defined osteitis in cancellous bone, the diffi- 
culties are vastly greater. Such a cavity will never heal, 
or at least only after many months, unless it is obliter- 
ated, and the most successful way of doing this seems to 
be by filling it with purely cancellous chip grafts from 
the ilium. This procedure is very often highly satis- 
factory, especially under the protection of penicillin. 

Intrapelvic or other deep-seated sepsis should be 
noted early; and, if some radical procedure of the 
Girdlestone type is required, it should be done early 
rather than late. This operation, or some modification 
of it, has been done in 5 cases in this series. Although 
it has been said that it is justifiable only as a life-saving 
measure, we feel that this view misplaces the emphasis 
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of its usefulness. It may be a life-saving measure, but 
it is certainly a morbidity-saving one. The functional 
results have been said to be so bad that it should only 
be used as a last resort. We have not found this to be 
so—at least in these few cases. Its details should be 
carefully studied in Girdlestone’s original paper (1943) 
by anyone embarking on the operation. 


SUMMARY 


On the experience gained from the treatment of 44 
cases of compound fractures in and near the hip-joint 
the following principles are suggested : 

(1) Early treatment of the wound, with removal of 
large foreign bodies and devitalised tissues, but not of 
fragments of bone unless these are part of the head of 
the femur. 

(2) Delayed primary or secondary suture of wounds. 

(3) Early decision whether ankylosis is either in- 
evitable or desirable. 

(4) Treatment in a spica only where ankylosis of 
the hip is required. 

(5) ‘Treatment of other cases in a Thomas splint 
with skeletal traction. 

(6) Investigation of the causes of persistent sinuses 
under the three headings of foreign body, sequestrum, 
and undrained cavity. 

(7) Early treatment of these causes. 

(8) Early appreciation of those cases that require 
radical drainage and the use of the type of operation 
advised by Girdlestone in this connexion. 

The opinions expressed here are those of the orthopedic 
unit at this hospital under the direction of Mr. V. H. Ellis, 
to whom I am greatly indebted for help and advice. My 
thanks are also due to the other surgeons under whose im- 
mediate care these patients were treated. 
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MILITARY PSYCHIATRIC CASUALTIES 
EXPERIENCE WITH 12,000 CASES 


HAROLD PALMER, MD MANC., MRCP, DPM 
LIEUT.-COLONEL RAMC 
(Concluded from p. 457) 

Method of Handling 


Two sets of machinery are required to deal with the 
psychiatric casualty : one to combat demoralisation and 
promote rehabilitation ; the other to provide specific 
psychiatric treatment. In practice these two processes 
must be combined ; but there may be set-ups which are 
primarily clinical and others that are primarily military. 

The evolution of appropriate methods was worked out 
by Brigadier G. W. B. James in relation to the 8th Army. 
The machinery then devised has varied in application to 
different conditions of terrain and strategy and will 
always need to be elastic to conform with tactical con- 
siderations. The total set-up requires the administra- 
tion of five separate processes: filtration, treatment, 
rehabilitation, reallocation, and evacuation. The organi- 
sation is based on the familiar pattern of division, corps, 
advanced base, and base, and omission of any one of 
these will be harmful. ~ While the efficiency of the psychi- 
atric services will depend more than anything else on the 
clinical vigilance and psychiatric acumen of the RMO who 
constitutes the first link in the chain, the psychiatric 
emphasis will usually fall on the set-up located at the 
advance base. 


ADVANCE FILTRATION UNITS : DIVISIONAL REST CENTRES : 
CORPS EXHAUSTION CENTRES 

The main task for the psychiatrist at this level is diag- 

nostic ; there is no time, and the atmosphere and the 

conditions of work are not suitable, for much that can 
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be called The first is 
to sort out the men with anguish reactions and those with 
campaign neuroses and move them without delay to the 
main filtration centre. The men with panic reactions 
should be handled as follows: 

Allowance is made for a stay of 5 days, during which the 

man should be given as much sleep as he feels he requires, 
aided by sedatives.. Good hot meals, hot showers, and, 
ideally, a complete change of kit should be provided. These 
centres should be provided on both a divisional and corps 
basis. Documentation should be minimal, and the atmosphere 
as impersonal and objective as possible until the discharge 
interview. 
About 30% of the men treated thus will justifiably be 
returned to their units ; they should be given vigorous 
but kindly exhortation about the direction in which their 
future duty lies. The remaining 70%, including the really 
sick men and those of poor combatant capacity, will then 
be evacuated to the main filtration centre. 


MAIN FILTRATION CENTRE 


It is here that much of the specific psychotherapy will 
be given. This centre will usually be attached to an 
advanced general hospital. Speed of attack, rapid 
expert assessment, and a dynamic atmosphere which 
never gives the man cause to feel that ‘‘ nothing has been 
done ”’ for him will create the right atmosphere, which is 
so important in governing the soldier’s subsequent 
reaction to handling. Warmth of personality and com- 
passionate understanding are not incompatible with 
these. 

Men with simple stress reactions who have passed 
through the forward units will at most be given 48 hours’ 
rest or, if they have already had this, will be passed on 
immediately to the rehabilitation centre. Anguish 
reactions require immediate psychiatric treatment. 
This consists of a general attack on dissociative and 
anxiety features within a total framework of an implied 
attack on incipient demoralisation. Dissociative fea- 
tures, although amenable in some measure to persuasion 
and suggestion, can with confidence be cleared up by 
abreaction. I always use ether, and the technique is as 
follows: 

Ether Abreaction.—A typical instance would be that 
of a patient complaining of headache, insomnia, mild 
depression, and general feelings of tension-anxiety, who 
has returned from the front line as a battle casualty. 
He appeared scared, tremulous, and torpid. He may or 
may not remember spontaneously that his symptoms date 
from being “ blown up.”’ The history is somewhat as 
follows : he may or may not have been aware of a gradual 
oncoming loss of grip, and there may or may not have 
been immediate antecedent circumstances, such as the 
death of a close comrade, bad news from home, or a 
“‘near miss.”’ He often describes himself as having felt 
that he was in such a tight spot that there was no way 
out, and he did not expect to survive. Often, in such 
circumstances, he will have taken cover in a slit-trench 
and become mildly “ jittery ”’ ; shells are dropping round 
him, when suddenly he hears an explosion, perhaps sees 
a flash, and then recalls nothing until he is in a MDS 
being attended to by the orderlies. An observer would, 
however, probably fill in the details somewhat as follows : 
after the explosion the man may have gone berserk or 
may have lain cringing or “ jittery ”’ in the slit-trench or 
apparently stuporose, or he may have simply appeared 
dazed and only required modified assistance to reach 
a truck. On his arrival at the MDS the symptoms 
described above assert themselves. 

Technique.—The patient is placed on a couch, his confidence 
secured, and full rapport established. A full and detailed 
account of incidents surrounding his loss of memory has mean- 
while been obtained. It is then explained to him that an 
explosion can blow not only metal into his flesh but also fear 
into his mind, and that, until that fear is removed, his 
symptoms will persist. He is persuaded that this process is 
easy and effective, and a brief description of the treatment 
is given. 

He is asked to lie on a couch and told that he is going to be 
given a little ether, during which he must attempt to live over 
the episode again in his mind, as vividly as if he were watching 
the whole of the events he has already described being 
re-enacted on a cinema screen. He is then told to close his 
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eyes, and ether is slowly administered with an open mask, 
the physician starting him off by saying somewhat as follows : 
‘* Now, there you are again in the slit trench. You can see it 
all perfectly clear again. Who is with you, and what is 
happening ?” Very rapidly he is encouraged and persuaded 
to begin his tale. 

After a minute the physician assumes a more dramatic and 
vivid form of address, @ towel is placed on the mask, and in the 
classic case the patient rapidly changes his narrative fashion 
from a reflective to a vivid topical mode, as if he were taking 
part once more in the events on the battlefield. He comes to 
the point where the shell exploded, when he may pass into a 
state closely resembling that which existed on the battlefield. 

At this point further research is necessary to determine what 
is the correct procedure, but on the whole one tends to stop 
the ether, smartly rouse the patient, and obtain from him 
details of his subsequent behaviour by a mixture of persuasion 
and encouragement. This need only be done in the barest 
outline ; and, as soon as one has got him to the point which he 
originally remembered, he is rapidly and thoroughly woken up 
and the whole story recalled to him. Once again what follows 
requires research to determine the correct procedure. In 
many cases the patient spontaneously bursts into a flood of 
tears. Where this has not happened an attempt has often 
been made to induce an emotional reaction, often to the 
extent of using maudlin suggestion. Strong suggestion is then 
given him that he feels better, and that his symptoms will 
disappear, and he is sent back to the ward to sleep for a 
varying period up to 24 hr under sedatives. 


Narcosis Therapy.—The anxiety features are specific- 
ally amenable to narcosis, administered as a therapeutic 
ritual rather than in the form of simple continuous seda- 
tion. A standard course of 3-5 days is given, consisting 
of approximately 18 hr sleep out of the 24 hr, but 
some patients only require 1 day, and some require 10. 
I consider that the best results are obtained by the use 
of a barbiturate with paraldehyde. Possibly ‘ sodium 
amytal’ is the barbiturate of choice, but ‘ Somnifaine ’ 
and phenobarbitone are effective. The barbiturate is 
given to maintain a base-line of somnolent quietude, and 
the paraldehyde is used as a hypnotic to ensure sleep. 
Picrotoxin should always be available, and adequate 
fluid intake is the best safeguard against complications. 
I have had no fatalities in well over 500 consecutive cases 
treated. During periods of activity I use the treatment in 
anything up to 20% of my cases, and I regard it as the 
most valuable single therapeutic agent at our disposal in a 
forward military psychiatric unit. 


REHABILITATION CENTRE 


Most of the cases will be passed from the main filtration 
centre direct to a rehabilitation centre, and I do not 
allow patients to remain in the main filtration centre 
longer than 10 days, with a statistical average of 
5 days. 

The patients, having passed through the filtration 
centre, where 35% have been subjected to more or less 
specific forms of psychiatric treatment, have now arrived 
at the rehabilitation centre. Provision for beds should 
be made in the proportion of 1 bed at the filtration centre 
to 5 at the rehabilitation centre, and the psychiatrists 
available should be divided equally between the two 
centres. 

The rehabilitation centre should provide : 


1. Acontrolled paramedical and paramilitary atmosphere 
which will discourage the development of invalid reactions 
but permit the salvaging of missed therapeutic oppor- 
tunities. 

2. A time during which welfare and other problems can 
be attended to efficiently. 

3. A regime for the promotion of maximal physical well- 
being, which is the basis of all smart military turnout. 

4. A framework for social rehabilitation, during which the 
tendency of the neurotic soldier to isolate himself can be 
combated. 

5. A psychiatric framework which will combat the 
tendency to valetudinarian self-justification. 

6. A regime in which the soldier can regajn the concept 
of himself as having a duty to his country, a responsibility 
to his comrades, and a sense of pride in his profession as a 
soldier—in short, make him once more into a good soldier 
with a high sense of honour and duty. The motto here is 
‘* discipline, skill, morale.” 
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Besides these six basic aims, the rehabilitation centre 
achieves results which, though not related immediately 
to the soldier, by themselves justify its creation and 
maintenance. 

The following considerations originally prompted the 
set-up of the first military psychiatric rehabilitation 
centre in the CMF in February 1944 : 

1. It acts as an expansible bulb in what may be regarded 
as @ man-power pressure circuit, relieving the strain on the 
filtration centre during a big attack. 

2. It acts as a reservoir of treated cases where they can 
await disposal and avoid the demoralising influence which 
so often attends the neurotic’s stay in holding units. 

3. It provides an ideal location for the PSO. 

4. It acts as a sump for psychiatric cases which otherwise 
would collect in holding units and medical units such as 
convalescent depots and general hospitals, which have no 
psychiatric facilities. 


The basic training programme can be divided into 
military training, physical training and recreation, Army 
education, medical and psychiatric supervision, general 
company administration, and welfare and padres. A 
special warning is necessary to prevent routine fatigues 
and medical-inspection attendance from encroaching on 
the programme. The average routine stay in the depot 
should not be less than a month, but it is doubtful if any 
man benefits by a stay longer than 6 weeks. 

On arrival at the centre the men will be divided into 
the three main streams : . 


1. Those who are truly convalescent—i.e., the recently 
sick men. 

2. The main training company. 

3. The hardening high-grade company into which likely 
material should be sifted at the earliest opportunity. 


On the basis of a 1000-bed unit, the ratio of company 
strength will work out as 1:3:1. Headquarters unit 
should cover all company fatigues and items of admini- 
stration, and it is an advantage to have the high-grade 
company separated by some distance from the other two. 
It should be easy to return patients from the rehabilita- 
tion centre to the filtration centre ; as much as 10% may 
be retur ied. This does not mean that their being sent to 
the rehabilitation centre has been premature, but it is 
a penalty of the dynamic policy, which is the most 
important feature of this organisation. The psychiatric 
rehabilitation form initiated in the filtration centre should 
be passed on to the rehabilitation centre, and there 
should be free and frank interchange of views between 
the staffs of the two units, who operate as members of 
the same team. 

REALLOCATION 


Final disposition should be rapid and as direct as poss- 
ible to the unit, and all down-graded men should be seen 
by a PSO. This interview should take place during the 
third week’s stay at the centre, and the man should be 
held at the centre until it is possible that he can be posted 
direct to his unit or with a minimal delay to the inter- 
mediate holding unit. Transit camps are to be avoided 
as far as possible. The medical officers at all holding 
units should be constantly reminded of their responsi- 
bility in handling psychiatric cases and instructed to 
handle them with benevolent firmness. This should not 
preclude the occasional request for a reassessment but 
must definitely exclude the encouragement of neurotic sick 
parading. The MOs and commanding officers of such 
units have a special responsibility in such matters and 
should inform their warrant officers and NCOs of the 
correct attitude towards ex-psychiatric cases passed to 
them for disposal. 

The above description implies that the staff is whole- 
heartedly interested in the problem in hand. It is utterly 
useless and indeed harmful to entrust this work to 
anybody who does not understand, or is not prepared 
to try to understand, the problems involved. Finally I 
reiterate that the primary vehicle of our endeavours must 
be an atmosphere of dynamic activity. 


BASE PSYCHIATRIC UNIT: BASE PSYCHIATRIC WING OF 
REAR GENERAL HOSPITAL 

Admissions to this unit should not. constitute more 

than 10% of all cases, of which 5% represents cases for 

evacuation. The remaining 5% should be the cases of 
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genuine campaign neuroses and personality disorders. 
These cases require very expert and intensive handling, 
and the unit should have the fullest clinical programmes. 
The atmosphere here may approximate to that of a well- 
run civilian unit, because the cases if properly selected 
are in men of high morale in whom the breakdown is 
entirely genuine. 

Discipline should be relaxed to the minimum necessary 
to administer the hospital unit. Stay should be allowed 
up to 6 weeks but never longer than 3 months. <A valu- 
able aspect of the unit’s activities will be diversional 
therapy ; one of the most valuable activities is husbandry. 
In 1943 I placed 150 of my campaign neuroses on a farm 
in Tripoli. The results were gratifying. The term 
psychotherapy can be very misleading, but at this level 
it is capable of complete and sincere application. 


EVACUATION UNITS 


There should ideally be wards of the main evacuation 
unit forthe Command. The clinical policy of such a unit 
will depend entirely on the facilities for evacuation. 
Where these are poor this unit will grow into a large unit, 
which will then raise the question of the provision of a 
base neuropathic general hospital, which will absorb the 
base psychiatric unit as detailed above. Such a situation 
arose in the ME in 1941 owing to the closure of the 
Mediterranean to Allied transport, but the discussion of 
such a unit is not the concern of this paper. 


Results 


The above methods applied to the 8th Army made it 
possible to send 98% of men back to full duty, of whom 
not less than 30% returned to full battle duty. The 
methods played a useful part in the total medical set-up, 
by conserving man-power, and it anticipated degrees of 
demoralisation which might not have declared themselves 
until the end of hostilities. 


Summary 


The Army psychiatrist is concerned not only with the 
soldier’s capacity to fight but also with his willingness to 
fight. Although the general concept of psychoneurotic 
conflict is applicable to psychiatric casualties, the 
critical factor in two-thirds of the cases is morale. The 
traditional view of the Army is thus essentially correct. 

Cases may. be classified both according to their morale 
and according to whether the predominant symptoms are 
anxiety or dissociation. These groups in turn can be 
divided into two subgroups: in the first the patient’s 
behaviour is under his control, although he does have 
mild symptoms ; in the second there is a degree of mental 
stress or anguish which produces torpor. It is suggested 
that torpor is the true criterion of illness. Men exhibit- 
ing it are usually of good morale. 

Methods and techniques are described, of which speed 
and vigour at the filtration level, a full therapeutic 
programme at the main filtration level, and good man 
management at the rehabilitation level are essential. 
The specific therapeutic techniques used have been ether 
abreaction and narcosis therapy. 

’ Problems arising from the soldier’s acceptance of the 
réle of invalid are discussed. Although the advantages 
of selection of recruits are emphasised, no reasons have 
been found to keep the potential neurotic from the com- 
batant zone. Good morale will keep many a neurotic at 
work, and psychiatrists should be as much concerned 
with good leadership as with good treatment. To meet 
these requirements an administrative set-up operating 
five procedures—filtration, treatment, rehabilitation, 
reallocation, and evacuation—is necessary. These oper- 
ate in general at three characteristic levels, and the work 
at each level is described. With an organisation of this 
kind it was found possible in the 8th Army to return 
98% of men to full duty, 30% being to combatant duty. 

Prophylaxis is discussed, and the réle of the junior 
NCO is mentioned as one of importance. 

The general psychiatric approach of this paper is 
pragmatic. It-accepts the fact that hereditary, con- 
stitutional, and familial factors are usually involved, and 
it sees that in. most of the patients the organisation of 
the ego is so weak that their behaviour is influenced by 
unconscious motives to a greater degree than in more 
sthenic personalities. Emphasis is placed on the pro- 

motion of morale through a special type of therapeutic 


discipline, which aims at creating effective ego ideals in 
relation to the defeat of the enemy, the creation of a sense 
of pride in the profession of arms, and a sense of loyalty 
to one’s comrades and duty to one’s country. 

Environment is important in handling the neurotic, 
and experience shows that a military environment can 
be provided which is as efficient as the usual hospital 
atmosphere. A direct military approach need not inter- 
fere with a sympathetic interest in the separate problems 
of each man, and is fully compatible with sympathy for 
suffering and respect for the inadequate man. 

These methods, originally planned by Brigadier G. W. B. 
James, were put into operation under the administrative 
command of Major-General A. Galloway, with the general 
assistance of my immediate senior chiefs, Colonel L. Rowlette, 
Colonel R. M. Savege, and Colonel J.T. McOuatt. It remains 
for me to refer to the work of Lieut.-Colonel H. B. Craigie ; 
and finally to Corporals F. Wright and A. Graham, both of 
the RAMC, for loyal and valuable service. 


URINARY EXCRETION OF 
COPROPORPHYRIN IN NON-ALCOHOLIC 
PELLAGRA * 
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IN THE UNIVERSITY OF LONDON, AT 
UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


So long ago as 1909 Hausmann suggested that the 
sensitivity of pellagra patients to sunlight might be 
due to the accumulation of porphyrins in this disease. 
Since then numerous reports have appeared, some 
supporting the suggestion, others discounting it on the 
grounds that no large increase of porphyrin excretion 
could be detected. 

Interest in this matter was reawakened when Beckh, 
Ellinger, and Spies (1937), using a colorimetric method 
to determine porphyrin, said : ‘‘ These studies show that 
increased porphyrinuria is an integral part of the pellagra 
syndrome and its presence can be used as an early 
objective test.”’ They added that the coproporphyrins 
excreted might account for the photosensitisation 
observed in some pellagrins. Nicotinic acid was said 
to restore the porphyrin excretion to normal not only 
in pellagra but also in various other conditions with 
porphyrinuria. Unfortunately, the colorimetric-method 
used was far from specific, and it was not long before 
their results and claims were subjected to severe criticism, 

Yatson (1938, 1939) and Meiklejohn and Kark (1939) 
showing that urorosein is partly responsible for the colour 
reaction. Watson and Layne (1943) have shown that 
the chromogen of the Beckh, Ellinger, and Spies reaction 
is also found in normal urines and bears no relation to 
deficiency of nicotinic acid. 

Out of the resulting confusion contradictory claims 
have once again begun to appear. Watson (1938) has 
found, by a fluorimetric method of determination, 
increased porphyrin excretion in 3 out of 4 cases of 
alcoholic pellagra and improvement, although not to 
within normal limits, after nicotinic-acid medication. 
It was thought possible that the porphyrinuria in these 
cases might in part at least be due to hepatic insufficiency 
following the abuse of alcohol. Layne and Watson 
(1943) said that 3 dogs on the Goldberger black-tongue 
diet maintained a normal excretion of urinary copro- 
porphyrin uninfluenced by the onset of symptoms 
or medication with nicotinic acid. Dobriner et al. 
(1938) reported increased porphyrin excretion in an 
‘alcoholic pellagrin ; and similar but smaller increases in 
——T and fecal coproporphyrin have been observed in 
treated and untreated pellagrins by McAnally, Smith, 
and Perlzweig (quoted by Harris and Harris 1941). On 
the other hand, Passmore et al. (1940), investigating 5 
eases of stomatitis and glossitis in India attributable to a 
defective intake of the vitamin-B, complex, found the 
urinary porphyrin without exception to be within normal 
limits. Meiklejohn and Kark (1939) reported porphyrin 
excretion within normal limits in 4 cases of endemic 
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. The main conclusions reached in this study were stated by Z. A. 
Leitner during the discussion on biochemistry and psychiatry) 
at the Royal Society of Medicine on May 24, 1945. 
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pellagra, and Kark ail Meiklejohn (1941) described 7 
cases of pellagra (4 being alcoholic) in only 1 of which, 
an alcoholic, was there an abnormally high excretion 
of porphyrin. 

It is highly probable that the difference in experi- 
mental findings between different groups of investigators 
is in part to be explained by the degree of liver dysfunc- 
tion in their patients. Nutritional deficiences, such as 
pellagra, in poor people are often associated with chronic 
alcoholism, with a consequent likelihood of impaired 
liver function. Nesbitt and Snell (1942), surveying 
various hepatic diseases, consider the degree of porphyr- 
inuria to afford a fair index to the degree of damage 
suffered by the liver parenchyma. A relation between 
liver injury and urinary excretion of porphyrin has also 
been suggested by other workers (Franke 1936, Riming- 
_ 1939, Dobriner and Rhoads 1940, Localio et al. 
1941). 

In the present communication we bring forward 
evidence, obtained from 15 non-alcoholic pellagra cases 
in institutions, which strongly supports the conclusion 
that porphyrinuria is not an essential feature of pellagra 
unaccompanied by alcoholism, and endorses the dictum 
of Kark and Meiklejohn (1941) that an examination 
of the urine for increased porphyrin does not in any way 
aid in the diagnosis of pellagra. We also record urinary 
excretion of porphyrin in 7 patients with Korsakow’s 
syndrome, all these cases except one being attributable 
to alcoholism, but in only 2 was the output abnormal. 
Finally, we include a case of beriberi in a publican who 
was a heavy drinker and whose porphyrin excretion 
was much increased. 


MATERIALS AND METHODS 


The first ten cases in the accompanying table were in 
psychotic patients and have been described by Hardwick 
(1943), who has listed their symptoms and discussed 
their etiology. 

In nearly all the cases 24-hr specimens of urine were 
collected and the ether-soluble porphyrins determined 
in an aliquot by the fluorimetric method of Rimington 
(1943); in one or two instances random samples were 
all that could be obtained. 

As the upper limit of normal daily excretion of urinary 

rphyrin we have adopted the figure of 90 vg. suggested 

y Kark and Meiklejohn (1941), although Dobriner 
et al. (1937) place the upper limit at 120 yug., and Jope 
and O’Brien (1943) have found values up to 150 mg. in 
a 24-hr normal collection. Our experience supports 
the figure of 90 ug. 
DISCUSSION 

Our experimental findings are recorded in the table. 
That the 15 cases listed as pellagra were indeed examples 
of the condition is supported by the prompt and dramatic 
response in each patient to the administration of nicotinic 
acid (Hardwick 1943). They were also, except one or two 
cases, seen and confirmed as pellagra by Professor 
Sydenstricker. All determinations of urinary-porphyrin 
excretion were made before the institution of nicotinic- 
acid therapy and only in cases 6 and 13 were values above 
100 pe. in 24 hr recorded.* In case 6 a septic state, 
manifested by sores on the arms and hands, may have 
contributed to the high figure, which was not altered by 
nicotinic-acid administration; and in case 13 some 
degree of liver dysfunction was apparent from the 
considerable quantity of urobilinogen present in the 
urine. Case 11 deserves some comment. 


The patient, a housewife aged 64, had had ten years’ 
epigastric discomfort soon after meals. She was treated 
in outpatient departments and kept herself on a special diet 
which contained practically no meat. She had a chronic 
cough for many years. Nine months before our examination 
pulmonary tuberculosis had been diagnosed and she was sent 
to a sanatorium, where her condition improved for 8 months 
until she suddenly developed diarrhea. A few days later she 
had increasing anorexia accompanied by mouth ulcers which 
almost made it impossible for her to eat ; then she suddenly 
became uncoéperative and confused. She was considered 
unsuitable for further sanatorium treatment.and was sent 
back to hospital. 

On examination she was irritable, resentful, confused, dis- 
orientated, and wasted, body-weight 5 st. 12 Ib., face red and 


* In case 8 the mean of two pre-treatment values was 99-25 ug. 
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URINARY COPROPORPHYRIN EXCRETION IN NON-ALCOHOLIC 
PELLAGRA, KORSAKOW’S SYNDROME DUE TO ALCOHOLISM, 
AND BERIBERI 


o8§ 
woman 
Diagnosis Age Sex 
Pellagra plus 
2 Catatonic nia F 1260 16 
3 Chronic 338 F 1400 8-4 
4 Paraphrenic ee 99 
5 Schizophrenia. . 59 
6 Ditto with septic sores 42 F 1179 103 
(After 35 days’ ren with nico- 
tinic acid) .. pe 118 
7 Schizophrenia oo | 67 
8 os -- | 35 | F | 1050 | 106 
Ditto (3 days later) .. we | 3070 93-5 
9 Schizophrenia > | 55 | | 1193 47°T 
10 Delusional insanity -- | 60 F 1136 
11. Pulmonary and inte: stinaltuber 64. F 880 11-9 
Ditto (39 days later) . 
12. Schizophrenia | 47) F | 1180 3°5 
13 Ditto (excess of urobilinogen n) -. | 46) F 2016 | 154-8 
14 Se | 43) F 715 33-2 
15 46 F 1525 31-7 
16 Korsakow’ 8 syndrome | 1100 14 
18 +6 48 M 135 
Ditto (3 months later) | 1280 60-2 
19 Korsakow’s syndrome | | M 91 
Ditto (3 months later) -. 1100 51-7 
20 Korsakow’s syndrome 1 58 
Ditto (3 months later) Bie | 3370 47-4 
21 Korsakow’s syndrome 49 M 930 149 
22 Ditto with diabetes insipidus (has 
never been a drinke r) 54 29 
23 Beriberi in a he avy drinker 41 M 560 369 
Ditto (45 days later, after B, and 
marmite medication, followed by 
pronounced improvemert) A 430 | 318 


sealy, resembling sunburn, especially at the nasolabial folds 
and round the eyes. The back of both hands and fingers, 
as far as exposed to the sunlight, were red, scaly, and infil- 
trated, with deep bleeding fissures over the right metacarpo- 
phalangeal joints. Dry fissure of upper lip, angular stomatitis 
with cracks ; tongue deep red, smooth, denuded, and shiny 
with atrophied papilla partly fissured; scattered small 
ulcers visible. Sputum: tubercle bacilli present. ESR 
37 mm. per hour. Hb 62%. Red cells 4,900,000. Colour 
index 0-6, Mean red-cell diameter 6-64. White cells 12,000 ; 
differential count normal, Complete achlorhydria. Urinary 
porphyrin on two occasions 11-9 and 54 yg. in 24 hr. Slit- 
lamp examination (Professor Sydenstricker) showed extensive 
corneal vascularisation. On combined nicotinic-acid and 
riboflavine treatment her mental condition and her face 
improved within a week, her hands and lips in less than 
three weeks. The patient died six months later, and the 
PM revealed extensive intestinal tuberculosis besides the 
pulmonary lesion. 


This case-history illustrates how, for instance, a 
sudden onset of diarrhoea due to intestinal tuberculosis 
may precipitate the development of a pellagrous condi- 
tion. The sequel of events appeared to be diarrhaa, 
anorexia, sore mouth, inability to take food, depression, 
and confusion, leading up to typical fully developed 
pel'agra. 

The case of beriberi (No. 23) is also informative. 


Patient has always been a heavy drinker, mainly whisky, 
gin, and beer, and recently he has taken hardly any food. 
He has previously been healthy and has had no major illness. 

Shortness of breath first arose a year ago About two months 
ago he felt weakness of his legs, followed by pains and cedema, 
and for two weeks was completely bedridden, On examina- 
tion he showed complete absence of tendon reflexes, tenderness 
of the limbs, gross cedema, anasarca and ascites, dilated heart, 
and congested lung bases. Liver enlarged below umbilicus, 
Electrocardiogram of very low voltage. Porphyrin excretion 
on admission 369 yg. in 560 c.cm. of urine output in 24 hr, 
He had daily injections of 25 mg. of aneurine and } oz. of 

‘Marmite ’ orally, and his symptoms, including heart-failure, 
peripheral neuritis, and cedema, disappeared. Six weeks 
later there was only a small amount of ascitic fluid left, 
whereas the porphyrin excretion in 24 hr. was still 318 pg. 
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CONCLUSIONS 

It appears from our results that, although pellagra 
uncomplicated by alcoholism is not accompanied by 
increased porphyrin output in the urine, neither is alco- 
holism per se necessarily sufficient to excite this symptom, 
if one may judge from the 6 cases of Korsakow’s syn- 
drome in alcoholics only 2 of whom showed abnormally 
high porphyrin excretion. A combination of circum- 
stances or deficiencies contributory to particular types 
of hepatic lesion may be requisite before porphyrin 
elimination becomes disturbed. The relative frequency 
with which an increased amount of urinary copropor- 
phyrin has been reliably reported in cases of pellagra 
plus alcoholism is of considerable interest in this con- 
nexion, and one is tempted to speculate whether the 
combination of factors, deficiency due to restricted or 
unbalanced diet plus toxic assault, may play the same 
part here as has been shown, for example, in the case of 
arsphenamine poisoning reported by Messinger and 
Hawkins (1940), or the case of chronic hepatitis of 
alcoholic «xtiology complicated by the sprue: syndrome 
reported by Leitner (1942), or the now numerous 
examples of the protection afforded to the liver by 
methionine against injury by such toxic agents as 
chloroform, &c 

e case of beriberi is interesting in that, in spite 
of dramatic improvement in the clinical condition 
brought about by appropriate therapy, the porphyrin 
excretion remained unchanged, indicating presumably 
a permanent hepatic lesion. 

SUMMARY 

Urinary coproporphyrin excretion has been found, 
except in two cases explicable on other grounds, to lie 
within normal limits in a series of 15 non-alcoholic 
pellagra patients whose prompt and satisfactory response 
to nicotinic-acid medication substantiated the diagnosis 
of their condition. 

In a series of 7 patients with Korsakow’s syndrome, in 
6 instances referable to alcoholism, only 2 showed 
abnormally high urinary porphyrin excretion. 

A case of beriberi (alcoholic) had a marked porphyr- 
inuria, which remained unchanged despite appropriate 
medication and much improvement in general condition. 

These studies further emphasise that porphyrinuria is 
not an essential feature of pellagra, and that determina- 
tion of urinary porphyrin does not in any way aid in the 
diagnosis of the condition. Alcoholism per se appears 
to be insufficient necessarily to produce porphyrinuria. 

The factors or combination of factors which may lead 
to porphyrinuria in persons with pellagra, simultaneousl 
exposing their livers to assault by quantities of alcohol, 
have been considered in the light of recent findings 
relating extent of hepatic injury to level of intake of an 
essential factor, such as protein or methionine, in the 
presence of a toxic agent. 

We are grateful to Sir Allen Daley and Dr. R. C. Harkness 
for the facilities which were placed at our disposal to 
carry out these investigations in various LCC hospitals, 
and to the several medical superintendents and medival 
officers concerned, particularly Drs. W. A. Caldwell, E. Davis, 
B. Gottlieb, and S. W. Hardwick, and Prof. S. Nevin. 
We are also greatly indebted to Sir Philip Manson-Bahr and 
Prof. V. P. Sydenstricker for generous help and advice. 
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MUSTARD-GAS BURNS 


Il. J. THOMAS, FRCSE 
RESIDENT SURGICAL OFFICER, 
CARDIFF ROYAL 
INFIRMARY 


On April 24, 1944, a boy, aged 17, stole a 6-Ib. canister 
of mustard-gas from an ammunition store. He opened 
the canister the same evening and poured the fluid into 
two mineral-water bottles. While doing so he splashed 
some of it on his hands and wiped most of it off with 
grass. He then placed the two bottles out of sight in 
a corner of the garden of his home. 

Next morning his hands were sore and blistered, and 
there were blisters on his right knee and right great toe, 
but he did not associate them with the fluid he had been 
playing with the previous evening. During the day the 
blisters coalesced and were seen by his doctor, who 
prescribed sulphanilamide powder and calamine lotion. 
He, along with 18 other persons, was subsequently 
admitted to hospital and treated for burns. His case 
was not one of the more serious ones and therefore does 
not require.special description. 


J. GOUGH, M D WALES 
LECTURER IN PATHOLOGY, 
WELSH NATIONAL SCHOOL 
OF MEDICINE 


CASE-RECORDS 

Cass 1.—Fatal burns. On the evening of April 30 at about 
6 pM the boy’s sister, aged 7, found one of the bottles contain- 
ing about 1} pints of liquid mustard-gas and loosened the 
stopper. She shook the bottle vigorously, spilling about 
$4 pint, some of which splashed over her. She ran into the 
hcase, crying and complaining that her eyes were burning. 
Her father noted that she had some of the yellowish brown 
liquid on her hair and on the front of her dress, but he did 
not see any on her face. Her eyes were closed, and she 
complained that they were burning. Within 2-3 min. of 
the accident he bathed them with tap-water and later with 
boracic lotion. Half an hour after the contamination her 
mother washed her hair with soap and water, rinsing it well, 
and removed her clothes. 

At 8.30 that evening the child was taken to the casualty 
department of the hospital, but the true nature of the condi- 
tion was not then recognised, there being only a very slight 
erythema of the medial aspect of the right thigh. Her eyes 
appeared normal, and she was considered fit to go home, but 
that night she was restless and vomited 5 times. Next 
morning, blisters were seen on her right thigh and she was 
admitted to hospital at noon, 18 hr after the accident. She 
was then in a severely shocked condition. Her pulse-rate 
was 190, pulse of very poor volume, and temperature 95° F. 
Her respirations were shallow, 34 per min., and blood-pressure 
100/70. She was restless and in semi-coma but was not 
aphonic. During the first 3 hr after admission she vomited 
once, there was well-marked cedema and pallor of the face, 
especially of the eyelids, and slight exudation at the lid 
margins, but no erythema. It was not possible to open the 
eyelids without causing great pain, but there was no lesion 
of the eyeballs. On the right cheek there was a blister } in. 
in diameter, and round the lips were numerous small blebs. 
There were also 3 small blisters under the chin. On the dorsal 
aspects of both arms and hands were erythema and many 
blisters of various sizes, but the palms of the hands were 
unaffected. The blisters were of the solid type, containing 
fibrin clots. 

Three-quarters of an hour after admission nikethamide 
2 c.cm. was given by intramuscular injection with slight 
improvement. An hour after admission a blood examination 
showed : red cells 5,510,000 per c.mm., hemoglobin 102%, 
colour-index 0-9. For this reason no transfusion was given. 

Three hours after admission she was given morphine gr. $ 
and atropine gr. 1/150, and 4 hr later, under very light gas- 
and-oxygen anesthesia, the affected areas were cleaned with 
*Cetavion,’ the blistered skin removed, and 2% sulphanila- 
mide cream applied. 

The patient withstood the operation well. Her general 
condition when she left the operating-theatre showed no 
appreciable deterioration. At 6.30 pm on the same afternoon 
she was examined by Prof. J. A. Nixon, and at this time 
no signs of tracheitis, bronchitis, or bronchopneumonia were 
noted, although the facial «edema was increased and now 
pitted on pressure. 

At 2 am on the next day she had a dry cough and was 
rather restless. Aphonia seemed to be present at this time, 
As she had not passed urine since admission, a catheter was 
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passed and 8 oz. was withdrawn. It contained albumin. At 
3.30 am morphine gr. } was given, and she became less restless. 
At 6 am the cough was still troublesome, but at 8 am it was 
more loose and productive. She then seemed slightly 
‘‘ bubbly,” and there was some cyanosis. Signs of tracheitis, 
bronchitis, and early pulmonary cedema were now present. 
Her temperature rose to 101° F and her pulse-rate to 200, 
the pulse being now of very poor volume. Continuous oxygen 
was administered, and nikethamide 2 c.cm. given. 

At 10 am she passed into complete coma, and at 12.40 pm, 
424 hr after contamination, she di 

Summary of autopsy report.—There was necrosis of the 
mucous membrane of the pharynx, larynx, and trachea. 
The affected surfaces were grey and sloughing, and a mem- 
branous cast similar in appearance to that of diphtheria had 
formed. Pus could be squeezed from the bronchi, and 
bronchopneumonia was found microscopically. There was 
interstitial emphysema especially in the anterior parts of 
the lungs. The tissues of the neck were cedematous, and the 
cervical lymph-glands were enlarged and soft. Most of the 
mucosa of the stomach had sloughed, and bloodstained fluid 
was present in the lumen. 

The burns of the skin were mainly superficial, but some 
were deep. Sections of the burns of the thigh showed that 
where blisters had developed, the separation was between the 
epidermis and the dermis. Except for their mouths the hair 
follicles were intact. In the deeper burns the epidermis 
was missing and the superficial part of the dermis necrotic, 
but the deeper parts of the hair follicles had survived. 

The eyes did not show any damage either grossly or micro- 
scopically. No changes were found in the liver, heart, or 
brain. Some of the convoluted tubules of the kidneys showed 
necrosis and a deposit of granular basophil material. The 
cervical lymph-glands showed acute inflammation and deple- 
tion of lymphoid tissue. 

On May 1, the day on which the above case was 
admitted, seven other cases were brought to hospital, 
four being brothers and sisters of the above child, 
including the youth who first obtained the mustard-gas. 
On the 2nd six cases, on the 3rd four cases, and on the 
5th one last case was admitted. Some of the patients 
were children who had played in the contaminated 
garden; others were affected by contact with those 
children or their clothes. One adult and one child were 
affected merely by walking in the lane outside the 
garden. The adult had a burn on the face, and the child 
one on the knee. In three others, one of whom had 
typical severe burns on the abdomen and thighs, no 
contact could be traced. 

CasE 2.—Severe respiratory involvement with recovery. 
A boy, aged 9, who gave no history of contact with the 
mustard-gas but lived near the house of the previous patient, 
felt sick and vomited on April 29. Next morning the back 
of his right hand was painful and red, and later in the day it 
blistered. On the morning of May 1 the skin of his abdomen 
and right side of his face was red and painful, and there were 
a few small blisters on his abdomen. He complained of slight 
loss of appetite and of a burning sensation in the affected 
areas, 

He was admitted to hospital on May 2 at 1.30 pm, about 
53 hr after the onset of the first signs. His general condition 
was fair, and he had no pain. His temperature was 98° F, 
pulse-rate 86, respiration 22, and blood-pressure 105/75. 

There was erythema of his whole face, especially on the 
right side, and a bilateral mild conjunctivitis. His whole 
anterior chest wall was erythematous, varying from bright 
red to dusky violet, and there were numerous small blisters. 
The right axilla and upper arm were also erythematous and 
showed a few small blisters. The skin of the whole abdominal 
wall was bluish red, with many small blisters giving a crocodile- 
skin appearance. A few large blisters were present, the largest 
being in the left iliac fossa and measuring 14 in. in diameter. 
This was of the solid type and later proved to be a deep burn, 
There were small blisters of the dorsum of the penis, with 
diffuse erythema of the scrotum, -penis, and perineum and 
well-marked cedema of the prepuce. There was a deep burn 
of the dorsum of the right hand and webs of the fingers, 
and there were large blisters over the knuckles. On the 
medial aspect of the left knee there was a small area of ery- 
thema, and a similar area on the right knee with some vesicula- 
tion. The burns were mainly superficial but some areas were 
deep. In all about 30% of the body surface was affected. 

At 3.30 pm on the day of admission under light gas-and- 
oxygen anesthesia the affected areas were cleaned with 
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cetavilon. The blistered skin was removed and 2% sulphan- 
ilamide cream applied. Next day the child was restless. 
Blood examination showed : red cells 4,750,000, haemoglobin 
92%, colour-index 1:0; white cells 12,200, neutrophil poly- 
morphs 70%. There was no albuminuria. 

On May 4 the patient seemed slightly cyanotic ; erythema 
of the whole of the back was noted, with a blister 1 in. in 
diameter on the right buttock. Smaller ones later developed 
between the scapule. Similar treatment was applied to 
these. His pulse-rate rose to 122 and his temperature to 
100° F. His respirations were 26 per min. A few rales were 
present in his chest, and he developed a loose cough. Sulpha- 
mezathine tablets were given, 2 g. statim and ] g. four-hourly 
for 72 hr. Next day the cough was still present. Oxygen 
was given. Radiography of the chest showed nothing 
abnormal. On the 6th his general condition was much 
improved, but he still had a slight cough. On the 8th the 
improvement was maintained. Blood-count showed: red 
cells 4,240,000, hemoglobin 74%, white cells 13,000, neut rophil 
polymorphs 64%. 

On May 10 the patient was much better, and the dressings 
were removed for the first time on this, the 8th day. Some 
of the more superficially burnt areas were healed and showed 
a copper or brownish pigmentation. All other areas were 
clean, except one near the penis and perineum. A swab 
taken from this region showed coagulase-positive Staphy- 
lococcus aureus. 

Next day the patient was comfortable, but the penis 
remained cedematous, and slight exudation was present, @ 
swab from which yielded coliform organisms, Staph. albus 
and Micrococcus tetragenus. On May 12 the hand sloughs 
were separating. On the 13th Staph. aureus was cultured 
from the exudate. By Mayl6, the 14th day after admission 
to hospital, all areas were healed except small scabs on the 
dorsum of the right hand and in the right iliac fossa and a 
moist area 1 cm. in diameter on the dorsum of the penis. 
These healed within the next week. There was slight stiffness 
of the fingers of the right hand at first, but this rapidly 
improved with exercise, and the patient was completely 
well by June 1. 

The brownish pigmentation remained and was very notice- 
able in the right axilla and both groins. A gradual desquama- 
tion of the skin subsequently took place. The patient was 
discharged in the 7th week. 

In the other 17 cases the lesions were confined to 
the skin. In all of them there was a latent period of 
8-24 hr before the signs developed. Erythema first 
developed, then blistering. The blisters, especially 
when large, were of the solid type. 


TREATMENT 

The cases in this series were first seen at stages varying 
from 18 hr to a few days after contact with mustard- 
gas; hence preventive treatment could not be carried 
out. It was decided therefore to treat them as ordinary 
thermal burns. In. the children light gas-and-oxygen 
anesthesia was employed for the initial cleansing of the 
skin, but in most of the adults no anesthetic was used. 
The cleansing was done as early and as thoroughly as 

ossible with swabs soaked in 1% cetavlon. The 

listers were opened with swabs, and the loose epithe- 
lium peeled off or removed with scissors. Cream 
containing either 2% or 10% sulphanilamide was then 
applied to the raw surfaces, the weaker cream being 
used where the burns were extensive: ‘ Lanette wax 
SX’ 10 g., ol. ricini 25 g., sulphanilamide 2% or 10%, 
glycerin 10 g., and water 45g. Gauze or tulle-gras was 
used for dressing. The dressings were left on for 7-10 
days to avoid cross-infection. When the first dressing 
was removed, most of the superficial burns were healed, 
but the deeper ones usually required fresh dressings of 
sulphanilamide cream, and this was continued at intervals 
of 5-6 days until healing took place. 

COMMENT 

In this series of cases the results of local treatment 
conformed with those which we have had with ordinary 
thermal burns. The superficial burns were healed in 
10 days and the other deeper burns, none of which were 
very large, in 3-6 weeks. 

Aspiration of the blisters is advised by some authori- 
ties, but if blisters are numerous or solid this is obvi- 
ously impracticable, and it is then better to open them 
and remove the epithelium, so that the antiseptic treate 
ment may be applied to the new surface: 
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The coppery pigmentation which usually follows the 
burns was well seen in nearly all the cases, but this 
gradually disappeared with the desquamation of the 
superficial layers of the skin. 

The patient who developed chest signs but recovered 
appeared to benefit from sulphamezathine. Since 
mustard-gas is toxic to the bone-marrow, objection may 
be raised to the too ready giving of sulphonamides, but 
the leucocyte-count in this case did not show any signs 
of toxic action. 

A point of some importance is that in the first case, 
where liquid mustard-gas was apparently splashed on the 
face, there was considerable cedema with only little 
vesication, and the eyes were not affected. This may 
well have been due to the eyes being washed with water 
immediately after exposure, supporting strongly the 
advice generally given to do this as first aid. 

SUMMARY 

A boy stole a canister of mustard-gas and opened it. 

He and 18 other persons became contaminated with 
the poison. One died from burns of the respiratory tract ; 
immediate washing of the eyes may have prevented 
ocular damage in this patient. a 

Most of the skin burns healed well after cleaning with 
cetavlon and applications of sulphanilamide cream. 

We wish to thank the members of the honorary surgical 
staff of the Cardiff Royal Infirmary for permission to publish 
these cases. 


Reviews of Books 


Pulmonary Tuberculosis in the Adult 


Max Pinner, MD, chief of the division of pulmonary 
diseases, Montefiore Hospital, New York; editor, 
American Review of Tuberculosis; clinical professor 
of medicine, College of Physicians and Surgeons, Columbia 
University, NewY ork.(Charles C. Thomas. Pp.579. $7-50.) 

THE most exciting books are those which not only add 
to one’s fragmentary knowledge of a subject, but also 
give the fragments a twist so that they fall into a pattern 
which makes sense where before was chaos. Our know- 
ledge of pulmonary tuberculosis is fragmentary ; the 
basic indisputable facts are few; their distortion by 
preconceived prejudices is procrustean. Dr. Max Pinner 
has set out to piece together basic facts and seasoned 
hypotheses into a pattern which is plausible and, in his 
own words, “ consistent within itself.’”” And he has 
succeeded. Where there are missing links in the pattern, 
he boldly draws attention to them. Where there are 
alternative solutions he displays them all, weighs them 
up and puts forward his own personal choice. In his 

reface * makes the modest disclaimer—‘... This 

ook does not attempt to tell the student how to diagnose 
the disease nor how to treat it; [nor]... how to do 
this that or the other thing in the practical performance 
of the clinician’s (or the pathologist’s or the bacteri- 
ologist’s) duties.”” This is true only in the narrowest 
sense, for nobody could possibly study this work without 
gaining a clearer conception of the disease he was com- 
bating ; and a deepened understanding of the whys 
and wherefores must necessarily lead to a more intelli- 
gent appreciation and better application of technical 
procedures. 

Though there is a steadily developing chain of reason- 
ing throughout the work, it falls roughly into three 
sections. The first four chapters give a character- 
study of the tubercle bacillus,‘ describe in detail the 
different tissue-reactions to infection and their patho- 
genic determinants, and lead to a logical digression on 
the problems of immunity and the rightful place of 
tuberculin. The next-section deals with the initiation 
of active disease in all its different manifestations (from 
primary complex to bronchial tuberculosis) and its 
clinical revelation by the exercise of diagnostic principles 
and laboratory procedures. Before embarking on 
discussion of surgical interference, Dr. Pinner has 
assembled a unique symposium on the physiological 
principles of respiration, where all terms subsequently to 
be used are clearly defined; and this chapter leads 
naturally to a clear exposition of the principles of 
collapse therapy. Medical treatment comes late in the 
book and thus appears to receive less emphasis than the 
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ancillary measures. Stress is laid upon strict: bed-rest— 
strict physical rest—but no indication is given of the 
importance of mental or emotional rest. This is really 
the only notable omission in the book and is all the more 
remarkable in these days of psychosomatic enlighten- 
ment, when it is generally realised how despotically the 
psychological ‘‘inner’’ milieu can govern progress 
and prognosis. Constitutional, environmental, socio- 
economic factors, et al., in the war between tuberculosis 
and the community, however, are carefully assessed in 
the final chapter on epidemiological principles. 

At the end of each chapter there are the usual refer- 
ences to the relevant literature, but also after each 
reference is a comment, sometimes a sentence, some- 
times a précis and appraisal of the work in question, all 
of which serve their purpose as guide-posts to more 
complete information. These miniature abstracts supply 
nearly a quarter of the bulk of the reading matter. 


The Tissues of the Body 
An Introduction to the Study of Anatomy. 
W.E. Le Gros CLARK, FRCS, FRS. 
Press. Pp. 388. 21s.) 

THIS second edition is but a few pages longer than its 
predecessor ; yet a considerable amount of new informa- 
tion, derived from recent research, has been skilfully 
woven into the text. Revision and rearrangement have 
been managed without altering the general layout of 
the text ; a few illustrations have been replaced by new 
ones, and there are some welcome additions. This 
stimulating account of body mechanisms, illuminated 
by sidelights from pathology, endocrinology, tissue- 
culture work, and other sources, may profitably be read 
by students of all generations. 


Opposing Aspects of Social and Political Thought 
F. Parkes WEBER, MD CAMB., FRCP ; W. HENRY LEWIN. 
(H. K. Lewis. Pp. 34. 2s. 6d.) 

Mr. Lewin has produced in booklet form a correspond- 
ence between Dr. Parkes Weber and himself in which 
their views on some problems of biology, ethics, and 
politics are exchanged. The lines of thought on which 
the opinions of the writers are evolved remind one forci- 
bly of William James’s antithesis between the ‘“ tender- 
minded ”’ rationalist and the ‘“‘ tough-minded ”’ empiricist. 
The data provided by biological and sociological observa- 
tion equip Mr. Lewin with positive views which point to 
clear-cut courses of action, on individualistic lines. Dr. 
Parkes Weber, while seldom disputing the major premise, 
is restrained by his ‘“‘ gospel of doubt ”’ and for the most 
part emerges as the advocate of middle courses. As a dis- 
putation between two mature and penetrating thinkers the 
correspondence will provide stimulusand pleasure to many. 


Clinical Aspects of Sepsis in Gunshot Wounds. 
Prof. A. V. MELNTIKOv, colonel of Red Army Medical 
Services; translator, Dr. S. Yale. (Medical Publications. 
Pp. 176. 15s.) 

FIercE fighting, difficulties of transport, and appalling 
weather conditions made sepsis in gunshot wounds a far 
more serious problem in the armies of our allies on the 
Eastern front than it was in any of the campaigns in 
which. the British armies were engaged. Professor 
Colonel Melnikov records his views and his experiences, 
basing his conclusions on 100 cases treated in the Kirov 
hospitals and a large number observed during his work 
as a surgeon with the Red Army Medical Service. He 
uses the word “ sepsis’ to indicate a grave systemic 
infection, rather than in the more general sense of inva- 
sion of tissues by pyogenic micro-organisms. The treat- 
ment of this serious group of cases has been by radical 
surgery, transfusion, and, in the case of limb injuries, 
immobilisation in _ plaster-of-paris. Sulphonamide 
therapy is dismissed briefly, and penicillin was not avail- 
able at the time when these observations were made. 
Of the 100 cases observed at Kirov 35 died. 

The difference in experience and outlook, the extreme 
degree to which classification is carried, and the use of 
familiar terms in an unfamiliar sense make this book 
difficult reading, but it is essential that all should study 
it who wish to gain an insight into the difficulties under 
which the medical services of our Russian allies have 
been working, and the courageous way in which these 
difficulties have been tackled. 


(2nd ed.) 
(Oxford University 
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ALBUCID 
SOLUBLE 


Naso-Pharyngeal Solution 


Tue remarkably low surface tension chemotherapeutic activity. Albucid’ 
of this solution ensures even dispersal Soluble Naso-Pharyngeal Solution 
over, and rapid penetration of, inflamed may be used as a spray or painted 
mucosa. Moreover, Albucid Soluble is over the affected area. It is ideal for 
the only sulphonamide that can be the prophylaxis and treatment of 
presented in a neutral solution (pH7-4). para-nasal infections secondary to 
It is readily absorbed and of high influenza and the common cold. 


IN BOTTLES OF ONE FLUID OUNCE x 10% 


Descriptive literature gladly sent on request. 
‘Albucid’ is the registered name which distinguishes sulphacetamide of British Sch 


1@ 


Elastoplast 
in the treatment of 


vaticose conditions 


‘Elastoplast” Bandages and Plasters are made in England by T. J. Smith and Nephew Ltd., Hull 
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The Non-toxic Oxyuricide 
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Diphenan B.D.H. (p-benzylphenylcarbamate) is a highly active anthelmintic for K\ one 
use in threadworm infestation. Although it is negligibly toxic, it is unsurpassed as int 
an oxyuricide and its use constitutes the most effective treatment available. ) an 
As with all oxyuricides, it is of the utmost importance to prevent reinfestation if = 
treatment is to be entirely successful. In resistant cases, intensive treatment may } dey 
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Diphenan B.D.H. is available in tablets each containing 0.5 grm., a strength }} xo 
convenient for the administration of doses suitable for children of all ages and \\\ vid 
for adults. ( \ whi 
} the 
Details of dosage and other relevant information on request ing 
Wa 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 \ onl 
Telephone: Clerk ll 3000 Teleg : Tetrad Telex London H gen 
‘ Diphn/E/o ine 
( thr 
den 
ord 
to 1 
anc 
wol 
the 
eno 
SL in 
0 wol 
qua 
the 
not 
‘‘ Finally there is one important observation that | would it t 
bring to your notice : Patients treated with cestrin, for oe 
whatever complaint, frequently volunteer the information the 
that they experience a sense of well-being. All of us ree 
suffer only too frequently from the voluble and discon- ro 
tented menopausal patient, with all her aches and pains, poo 
and I have been gratified by the CHANGE OF MENTAL = 
ATTITUDE which estrin has afforded to some of the eco: 
patients, converting them almost into cheerful kindly rays We 
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Doctors for Industry 


A COMMITTEE set up by the Association of Industrial 
Medical Officers? holds that ‘no national health 
service can be adequate that does not include, as an 
integral and properly coérdinated part of the whole, 
an industrial health service,” and regrets that “so 
far, no plan of any kind for the development of this 
service has been evolved by a responsible Government 
department.” But believing that national provision 
of an industrial health service cannot and should not 
be long deferred, it maintains that ‘“‘ adequate 
facilities for education and training of those doctors, 
nurses, and others who take part in it must be pro- 
vided at the earliest opportunity.”’ This is an opinion 
which is easy to share. Never at any time was 
there more opportunity or more reason for encourag- 
ing the development of the industrial health services. 
War-time experience in factories has proved not 
only their social but also their industrial value : it is 
generally recognised that they have aided efficiency, 
increased production, and reduced absence of workers 
through minor illnesses and injuries. 

Hitherto the full development of such a service 
has been handicapped by lack of people trained, or 
available for training, in this specialised work. As 
demobilisation proceeds, many doctors, nurses, and 
orderlies seeking fresh employment may be attracted 
to this new and important branch of medical practice, 
and it should not be difficult to recruit enough men and 
women to satisfy the full needs of the service, if only 
they can be offered proper training, and pleasant 
enough prospects thereafter. The committee leaves us 
in no doubt about the scope and variety of the 
work to be done in connexion with factories, mines, 
quarries, docks, shipbuilding yards, railways, shipping, 
the building industry, agriculture, and commerce— 
not to mention research and teaching. But when 
it turns to the provisions so far made for training in 
industrial medicine it finds them very far short of 
what is needed. Recent developments, including 
the foundation of chairs or readerships in industrial 
health at Manchester, Durham, and Glasgow, are 
helpful, but it would like to see similar departments 
in the universities of London, Birmingham, and Liver- 
pool. Moreover, throughout the teaching of medical 
undergraduates, more should be said not only about 
the effect of occupation on illness but also about the 
economic repercussions of illness on the patient and 
his family. The student should learn to recognise 
that when he treats a patient, the “ treatment is not 
complete until he is again able to earn his living.” 
The committee demands that “ teachers of medicine 
and surgery should themselves understand something 
of the principles of industrial health.” It suggests, 
too, that the student should have ‘‘ a course of at 
least six lectures on occupational medicine and spend 


1. The members were Dr. W. E. Chiesman (chairman), Dr. J. C. 
Bridge, Dr. Donald Hunter, Dr. R. E. Lane, Dr. T. A. Lloyd 
Davies, Dr. T. Gwynne Maitland, Dr. D. C. Norris, Dr. C. L. 
Potts, Dr. R. S. F. Schilling, Dr. Donald Stewart, and Dr. 
K. M. A. Perry (secretary). 
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at least three days within the factory when the normal 
work of the industrial medical officer can be explained 
to him.” 

The main vocational training of those who seek a 
career in industrial medicine, will, however, not 
begin until after qualification : indeed, the committee 
does not want it to begin until the aspirant has had, 
after qualifying, “‘ at least two years in which to 
gain clinical experience, both in house appointments 
and in general practice.’’ It will then be necessary 
“to offer three distinct types of training: (i) for the 
man who is to devote his life to this type of work 
and who intends to become a consultant in it; (ii) 
for the man who intends to become an industrial 
medical officer, whether part-time or whole-time ; 
and (iii) for special appointments (such as those of 
the present examining surgeons and factory medical 
inspectors).” (‘The apparent implication in this grouping 
is that medical inspectors of factories are not to be 
classed as consultants ; but the truth is that no other 
group of doctors has had a wider experience of indus-: 
trial affairs and none has a better claim to consultant 
rank.) From this the report goes on to differentiate 
between the type and length of training needed 
for these different groups. For our part we could 
have wished that the committee had concentrated 
more on thesteps necessary to attract and train a much 
larger number of part-time and whole-time industrial 
doctors ; for these are the men and women needed 
now. Doubtless in their ranks suitable candidates 
will later be found to train as consultants, teachers, 
research-workers, and medical inspectors of factories ; 
and admittedly, all these groups will have to have a 
longer and more specialised training than the ordinary 
works doctor. But would it not be better for them 
to have this special training after they have gained 
practical experience in industry, rather than make an 
academic decision to specialise while still at hospital 
or university ? 

However this is decided, the urgency lies in the 
training of the rank and file, and we are glad that 
the committee everywhere recognises the necessity 
of training for part-time as well as whole-time service. 
The part-time industrial doctor (usually spending the 
rest of his time in general practice) can play an 
important part; for much of the industry of this 
country is organised in units which are too small or 
too scattered profitably to use or to share the 
services of a whole-time medical officer. In the 
proposed syllabus of training prominence is rightly 
given to the physiology and psychology of work, the 
principles of social and preventive medicine, and the 
working environment, and to reablement and 
resettlement in industry. Naturally, occupational 
diseases have also to be studied, but they are not 
allowed to dominate the picture. If we are designing 
a service that will bring health to industry, rather than 
one that will merely treat industrial disease, this is 
the right approach. 

Finally, the committee discusses the advisability 
of offering diplomas in industrial health. Despite 
strong arguments which it draws from the experience 
of other specialties, it eventually decides that such 
a diploma is now a necessity, and “‘ recommends that 
if a Diploma in Industrial Health is instituted it 
should be given by the Royal Colleges. It would not 
be in the best interests of industrial medicine if 
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diplomas in the subject were instituted by separate 
universities or other bodies throughout the country.” 
This last eventuality, however, seems not unlikely. 
As announced in our issue of Oct. 6, the Society of 
Apothecaries of London have already declared their 
intention of granting a special diploma, and other 
examining bodies may follow. In our view it is 
important to train as many doctors for industry as is 
feasible ; but the course of training of three (or at 
most six) months sufficing for this purpose would 
hardly justify the award of a special diploma. If the 
establishment of a diploma were to have the effect of 
excluding from industrial posts all those who did not 
possess it, a disservice would undoubtedly have been 
done to industry. For those who do seek academic 
recognition of special study and special experience 
in this branch of medicine, an alternative would 
be to modify the course for the diploma in public 
health so that (after initial training in ertvironmental 
and preventive medicine) the candidate could 
specialise in different groups of subjects, one of 
which might be industrial medicine. The new 
syllabus proposed in a report from the Society of 
Officers of Health (see p. 514) includes a basic course for 
doctors undertaking any form of public-health work. 


Normal Life of the Red Cell 


Because it is easily removed from its normal 
environment and easily replaced, more is known 
about the behaviour and chemistry of the blood than 
of any other tissue. But there is still much specu- 
lation about the individual red cell. Is each cell just 
a protoplasmic mass, an envelope for the carriage of 
hemoglobin, or is it a tissue cell which by evolution 
has lost its nucleus but retains the biological property 
of having a more or less fixed life ? On the former 
view one would expect that destruction would be 
indiscriminate ; on the latter that each cell would 
live its normal life-span, wear out, and be removed at 
a set time, which could be determined. 

Many attempts have been made to estimate the 
average life-span of the individual red cell through 
transfusion experiments. AsuHBy ! in 1919 evolved a 
technique for identifying heterologous but compatible 
transfused cells in a recipient’s circulation—e.g., 
O blood in an A recipient. The principle of this 
method is to count the donor’s cells by using as a 
diluting fluid not Hayem’s or another routine diluent 
but a serum which will completely agglutinate the 
recipient’s own red cells, leaving the donor’s cells 
unagglutinated. By following the inagglutinable 
cell-count from the time of transfusion until it reaches 
the low level of the pretransfusion ‘ blank ’’ count, 
one can calculate the life of the donor’s red cells in the 
recipient’s circulation. ASHBY’s own early results 
were somewhat variable, but later modifications of 
the method have increased its accuracy. Using Dactr 
and Mouuison’s? modification, CALLENDER and her 
colleagues * in Wirrs’s department at Oxford have 
confirmed the estimate of AsHBy and others‘ * that 
the life of the red cell under these conditions is about 
120 days. Unlike most of the previous workers they 
Ashby, J.erp. Med, 1919; 29, 267. 550 
Powell, Witts, J. J. Path. Bact. 1945, 
Weiner, J. Amer. med. Ass. 1934, 102, 1779; Mollison, P. L., 
Young, I. M. Quart. J. erp. Physiol. 1942, 31, 359 
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. Brown, G. M., Hayward, O., Powell, BK. O., Witts, L. J. J. Path. 
Bact. 1944, 56, 81. 
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used normal subjects as the recipients. These subjects 
had been bled over the preceding few hours an amount 
of blood equal in red-cell content to that of the blood 
transfused, so that the recipient’s erythropoiesis was 
disturbed as little as possible. Their careful follow-up 
of the elimination of the donor cells showed that, 
apart from a slightly increased rate of destruction in 
some cases in the first few days, a fixed proportion of 
the blood was eliminated each day. From this it was 
possible to prove mathematically that each cell must 
live for a fixed time and then be destroyed. It would 
have been preferable in these experiments to have 
used absolutely fresh blood instead of blood stored up 
to six days ; otherwise the planning of the experiment 
was admirable. In almost all the previous investi- 
gations the subjects were suffering from some form of 
anemia or other disease, or were normal persons 
under conditions of considerable physiological stress. 
When normal subjects have been used the methods 
of examination have often been open to grave 
criticisms. Oxford workers * had previously shown 
by the Ashby method that in certain diseases and 
anemias the destruction of transfused cells, while 
directly proportional to time, was more rapid than 
in the normal subject. On the other hand, in some 
hemolytic anemias the elimination curve was not 
linear but roughly exponential. The factors which 
produced curvature in the decay curve resided in the 
recipient and were probably related to his disease. 
Indiscriminate destruction of red cells, regardless of 
their age, would give an exponential decay curve. 
This indiscriminate process may be active in some 
hemolytic states. 

It is sometimes possible to deduce the life-span of 
the red cell mathematically—for instance, from the 
time the red-cell count takes to reach its maximum 
when man is exposed to low atmospheric pressure at 
high altitudes * or from the time it takes to return 
to its pretransfusion level after transfusion of large 
amounts of blood (as in cases of aplastic anzmia),’ 
or from the time it takes to reach the normal level 
again after a hemorrhage. These deductions give 
a life-span of 14-35 days. But it is notable that the 
subjects of the experiment have grave disturbances of 
erythropoiesis either from disease or from physio- 
logical stress. ScuiopT,* who summarises much of 
this work, also quotes the observations made on pig- 
ment excretion, from which it is possible to calculate 
the red-cell life. The average amounts of bilirubin 
excreted daily by patients with bile fistule can be 
assessed, and from these figures red-cell life has been 
estimated as from 15 days* to 40 days; but part of 
the bilirubin produced by red-cell destruction may 
be retained.“ Urobilinogen excretion has also been 
used as a basis for the calculation. If no urobilinogen 
were re-absorbed and used again, the life-span would 
be 100-200 days, but it is claimed that three-quarters 
of the total produced is re-absorbed.2 Watson ™ 
severely criticises almost all the methods used for 
measuring the daily excretion of urobilinogen. He 

6. Escobar, R. A., Baldwin, F. M. Amer. J. Physiol. 1934, 107, 249. 
7. Isaacs, R. Physiol. Rer. 1937, 17, 291. 
8. Schiodt, E. Amer. J. med. Sci. 1937, 193, 313; Acta med. scand. 

1938, 96, 49. 

». Brugsch, T., Retzlaff, K. Z. erp. Path. Ther. 1912, 11, 508. 
10. Bingold, Folia hemat., Lpz. 1930, 42, 192. 

53. Broun, G. O., MeMaster, P. D., Rous, P. J. erp. Med. 1923, 
12. Eppinger, H,, Charnas, D. Zeit, klin, Med, 1913, 78, 387. 


3. Watson, C. J. in Downey’s Handbook of Hamatology, London, 
1938, Vol. [V, Arch. intern. Med. 1937, 59, 196. 
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doubts the validity of the assumption that haemo- 
globin changes quantitatively into bilirubin, but 
taking 300 mg. as the most reliable estimate of the 
bilirubin in the 24-hourly bile ™ concludes that the 
daily wastage of hemoglobin is 0-8°%, and the life of 
the red cell 140-160 days. Thus from the same 
published figures the answer can be deduced as under 
50 or 150 days. 

Results equally difficult to interpret are obtained 
by another method. It is possible to calculate the 
life-span of the red cell from that of the reticulocyte, 
if one knows the percentage of reticulocytes in the 
circulating red cells. Baar and Lioyp ® hold that 
the reticulocyte’s maturation-time of 24 hours or 
more as previously determined is too long. Their 
own results show a linear decrease in the reticulocyte- 
counts during the first 4 hours or so of incubation and 
then a progressive slowing of maturation. They 
attribute this retardation to necrobiotic changes in 
the cells, and calculate the maturation-time as 7 
hours by extending the linear part of the decay curve. 
The postulate of necrobiosis is, however, untenable. 
It was made because the cells showed an altered 
osmotic behaviour with hypotonic salines, a phenome- 
non which and PaTEerson have shown does 
not affect the viability of the cell. On the basis of a 
7-hour reticulocyte maturation-time Baar and LLoyD 
deduce a 42-day life for the whole red cell, a figure 
which on the evidence is too low. They have 
attempted to confirm the 42-day life by another 
method. They transfused normal blood to patients 
with acholuric jaundice and tried to follow the 
survival of the transfused blood by analysing the 
recipients’ Price-Jones curves into donor. cells and 
recipient’s cells—a method bristling with assump- 
tions, one being that the donor’s cells maintain a 
pre-transfusion morphology in the recipient’s plasma 
until their elimination. Even if this and other 
assumptions were tenable the recipients had gross 
abnormalities of erythropoiesis and erythroclasis ; so 
deduction of the normal life-span of the red cell 
from these data is impossible. 

Up to now, though the Ashby method they use 
has not entirely escaped criticism, the results of the 
Oxford workers seem to give the nearest approach 
to a reliable answer to this problem. 


Future of the Ministry of Food 


In the war of 1914-18 a special Ministry was 
established to regulate the supply and consumption 
of food and encourage its production.” This Ministry 
came to an end in 1921, by which time it had no longer 
any useful function. Its chief service to the nation 
was its discovery of means of enlarging the bottlenecks 
through which food passes on its way from producer to 
consumer, and of controlling the price the consumer 
pays. So essential are these powers to a war-time 
economy that the Ministry was hastily resuscitated 
in 1939, and it has since fulfilled its functions in a way 
which has on the whole won general approval. The 
food resources of the country have been more equally 
distributed than ever before. 

14. Eppinger, H. hepato-lienalen Erkrankungen n. 


1920; Adler, A. 7. ges. erp. Med. 1925, 46, 37 
15. Baar. i. W. Arch. Dis. Childh. 1943, 18,1; Ibid, 
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On each occasion the Ministry has been set up to 
deal with a grave emergency ; and the question arises 
whether we are now to prolong its life indefinitely into 
an era which we hope may be peaceful. Should it 
become a permanency, or relegate its functions to 
other departments such as the Ministries of Health 
and Agriculture ? Le Gros CLarK,® who tabulates 
the ‘ weighty arguments ”’ in favour of permanency, 
also points out that they must be accepted with 
reserve. Much of the success of war-time nutrition 
we owe, he says, to high employment and good wages 
rather than to the direct action of the Ministry of 
Food, and unless the Government pursues a policy 
of high employment and high wages in the years to 
come we cannot expect a permanent Ministry of Food 
to be of much value. Also, when food is no longer 
scarce, will it be reasonable to preserve a Ministry 
which was called into being to mitigate the effects 
of shortage ? Unfortunately for this last objection, 
and for the public, there is no immediate prospect of 
abundance of food in Great Britain, and a world 
shortage for many years to come is inevitable. It is 
for these reasons that, though the Ministry of Food 
would doubtless benefit by reconstruction, its imme- 
diate liquidation would be a grave mistake. If it 
disappeared, the production and distribution of food 
would presumably fall into the hands of a number of 
marketing boards in which, judging by precedent, 
the producers and distributors would be represented, 
but not the consumers. One function of a recon- 
structed Ministry should be to represent the consumer 
on these boards. Another function, at least equally 
important, should be to coéperate with the main food- 
producing countries, whether of totalitarian or 
individualist economies, in regulating the flow of food 
into our markets. It is difficult, indeed, to see how 
the ideals of the Hot Springs conference can be 
realised in this country without a Ministry of Food ; for 
the future production and consumption of food cannot 
be left to the “ laws ” of old-fashioned economics. 

To keep agriculture on its present footing—and a 
sound agriculture is a prime necessity for any country 
in the world—the Government will have to guarantee 
to farmers a fair price for their products. And if 
guaranteed prices and subsidies are to be the rule the 
Government may, as in war-time, have to take action 
against inefficiency in farming. If the production 
of food is considered to this extent to be a concern of 
the State, so also may its distribution. Even assum- 
ing a policy of high employment and high wages, 
there will still be need of an authority which can 
control those blocks and diversions of food traffic 
which in former times have often been so costly to 
the consumer. Nowadays, moreover, we should deem 
our rulers negligent if they did not accumulate “‘ buffer 
stocks ’’ —of wheat and sugar for example—to smooth 
out the fluctuations due to gluts and shortages. For 
some time to come, in fact, a bold policy of food 
control will still be required ; which fits in with the 
Home SECRETARY'S assurance in last week’s debate 
that ‘‘ while shortages last and economic difficulties 
confront us the utmost efforts will be made by the 
Government to ensure that fair dealing as between 
one citizen and another shall still be secured by the 
State.” 


18. Le Gros Clark, Food C Pontrols of the Future, 
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Annotations 


BENEVOLENCE AT CHRISTMAS 

Some people ean wish others well, and act upon it, all 
the year round; but many of us find this Cheeryble 
standard of benevolence out of our class. We all have 
our benevolent moments, however, and it isa good thing 
for us if one of these happens to coincide with the annual 
Christmas appeal of the Royal Medical Benevolent 
Fund ; for then we have the satisfaction of knowing that 
our kindly impulses will be directed to good purpose. 
The appeal published in another column this week from 
the new president of the Fund, Sir Arnold Lawson, is one 
that must impress us all. 

In an annual review of the Fund’s work, Sir Arnold 
notes the rise in investments from £109,428 in 1927 to 
£307,248 in 1944, with a comparable rise in income. 
Distribution has gone up from £11,916 in 1927 to £25,284 
in 1944. Nowadays the administrators of the Fund 
set themselves a higher standard of relief than used to be 
possible : they plan to give every case a minimum allow- 
ance of 30s. a week after the rent has been paid. Those 
who need special care and attention have been helped to 
meet the expenses of nursing-homes, and there is a project 
under consideration to provide a home or homes for old 
people who need residential care. Medical students have 
responded well to an appeal for support, and old sub- 
scribers have remained loyal. Letters from recipients of 
Christmas grants show as usual how imaginative it was 
to establish a custom which brings so much pleasure and 
ease to doctors and their kin who have fallen on evil days. 


THE REGISTERED DISABLED 

SINCE the end of September the Mifiistry of Labour has 
been compiling the voluntary national register of dis- 
abled persons. The final numbers on the register are 
expected to be in the neighbourhood of 2 million, with a 
wage-bill amounting to £300 million a year. These 
figures were quoted by Lord Rushceliffe, presiding at a 
conference on health and work arranged by the British 
Council for Rehabilitation on Oct. 10. 

It is believed that most of the disabled on the register 
will be able to take jobs on equal terms with the fit ; 
and, to make this possible, services are being provided 
under the Act to give these disabled men and women 
whatever physical or mental treatment or vocational 
training they need to fit them for work. Employers of 
20 or more workers will be under a statutory obligation 
to fill vacancies with people on the register until they 
have reached the quota prescribed for their industry. To 
reable these people thoroughly, doctors in charge of their 
treatment may need to keep an eye on them until they 
are settled in industry ; and the industry should keep in 
touch with those who get injured until they are fit to 
return to work. To help the Ministry of Labour, and 
to foster this joint interest, employers, workers, and 
doctors have been brought together on the National 
Advisory Council, under the chairmanship of Lord Ridley. 
Local advisory committees on disablement, with panels 
of experts to advise them, have also been set up in some 
270 places ; and these will keep in touch with local 
industries, employment exchanges, hospitals, welfare 
organisations, and voluntary bodies. The local advisory 
committees are in touch with the Ministry through the 
disablement rehabilitation officer (DRO), whose task it 
is to shepherd the disabled man from the hospital back 
to the workshops. PEP has criticised the present D ROs,? 
but it is likely that, when there are more candidates, 
the type of man chosen will be better suited to the job. 

It will be a skilled task to place each disabled worker in 
the right work; but, as a correspondent of the Times 
points out,? the ‘difficulties will be lightened by the use 
of a new form drawn up by the Ministry of Labour with 


1. See Lancet, Sept. 15, p. 343. 2. Times, Oct. 10, p. 5. 
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the help of experts from the Ministry of Health and 
Pensions. This provides a means of analysing physical 
function in such a way that it can be interpreted in terms 
of working capacity. The questions can be answered 
with a “ yes’ or a “‘ no” by the examining doctor : for 
example, can the man lift a weight of 20-56 lb., can he 
climb a ladder, can he work in extremes of hot and cold ? 
Industry, the Times writer says, must now produce a 
counterpart form, showing what demands different jobs 
make on the worker. 


NUTRITION IN ITALY 


A RELATIVELY rapid method of assessing the nutrition 
of the inhabitants of a region must prove valuable in 
the coming months. An UNnRRA team, working in Italy 
under Dr. A. J. McQueeney and Dr. J. Metcoff, has 
shown that a fair estimate can be based on the exam- 
ination of children and of pregnant and nursing women, 
since these are the people who suffer first and worst from 
food shortage. Speaking at UNRRA’s London headquarters 
on Oct. 9, Dr. Metcoff said that the team carried out 34 
nutritional surveys, samples being drawn from among 
the poorest members of the population; the results 
therefore reflect not the average Italian nutrition, but 
nutrition at the lowest level. Some 2500 children, and 
600 pregnant or nursing mothers were examined in 
districts in and near Rome, eastward to Ravenna and 
Milan and southward as far as Pontecorvo. The data 
from all these places showed that the nutrition of the 
children, judged by height and weight, fell roughly 
within the lower limits of the normal range for American 
children. Some form of nutritional deficiency was evi- 
dent in 31% of them, and in 90% of these the deficiency 
disease was rickets. The remaining 10% mostly had 
riboflavine and vitamin-A deficiencies. Anemia and 
gross malnutrition accounted for only 1-2%; indeed 
there were only 17 grossly malnourished infants in the 
whole survey, and these were all in institutions—either 
hospitals or orphanages. No evidence was found of 
either vitamin-B, deficiency or pellagra. Of the preg- 
nant and nursing women 3-5% had classical nutritional 
deficiencies, mainly of riboflavine and vitamin A. There 
were only 4 cases of anemia among them. 

The team, besides assessing the degree and extent 
of malnutrition as evidenced by clinical examination, 
and providing information for the use of UNRRA, was 
able to encourage Italian interest in the organisation of 
surveys and the treatment of malnutrition. A technical 
subcommittee which included the leading medical 
specialists was formed by the Italian government, and 
this body drafted a pamphlet on malnutrition which was 
sent to 20,000 doctors. The pamphlet set out basic 
eriteria for the diagnosis of malnutrition, and was accom- 
panied by record cards on which detailed findings could 
be recorded. A notifying system, based on these records, 
has also been established, so that malnutrition is now 
in effect notifiable in Italy. The criteria were proposed 
by the Italian subcommittee, and Metcoff thought it 
possible that in some respects they would not be fully 
acceptable to American or British physicians. They 
ineluded, for children, famine cedema, signs of pellagra, 
purpura, signs of rickets or scurvy, craniotabes, night- 
blindness, keratomalacia, cheilosis, rhagades, spongy or 
bleeding gums, a red shiny tongue, or an atrophic 
tongue indented by the teeth, and any evidences of 
neuritis or beriberi. In the pregnant or nursing women 
the examiner is required to note the presence of famine 
cedema, hypertrophied or bleeding gums, night-blindness, 
neuritis, and signs of endocrine imbalance and of tuber- 
culosis, malaria, or syphilis. Tuberculosis is on the 
increase, but this can be ascribed in part to factors other 
than malnutrition—to overcrowding, the breakdown 
of sanitation, the closing of sanatoriums, and the dis- 
semination of infectious patients. Rickets has always 
been common in Italy and there seems to be no evidence 
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that it has suddenly increased. The Italian subcom- 
mittee has arranged, at five universities, refresher courses 
in pediatrics for Italian doctors ; and the Rome courses 
have already begun. They last a fortnight and include 
38 hours spent at lectures, and about an equal period 
spent in watching practical demonstrations and in visits. 
Many Italian doctors have been out of touch with 
medical advances for some years; they have proved 
extremely keen and gave much support and help to the 
American team. 


ANILINE POISONING FROM MARKING-INK 


NEARLY 60 years ago a curious outbreak of cyanosis 
among babies in London was traced to absorption of 
aniline from the marking-ink used to mark their 
napkins. The danger of using such napkins before 
they have been boiled or otherwise laundered seems to 
have been forgotten, because Graubarth and his col- 
leagues of New Orleans ! now report 17 cases of poisoning 
from this cause with 4 deaths, and they have collected 
nearly 40 reported instances of similar trouble. Of 
32 babies in the nursery at Touro Infirmary, 17 un- 
expectedly and gradually became cyanotic, with rapid 
and in some cases difficult breathing. All of those 
affected were wearing unwashed napkins stamped with 
an aniline dye, whereas the remaining 15 were wearing 
old napkins. War-time shortage, both of napkins and 
of staff, is blamed for the mishap, although it might, 
out of ignorance, happen anywhere. Other clinical 
manifestations included irritability, jaundice, loose 
stools, vomiting, hematuria, and in one instance an 
enlarged spleen. Of those who survived none showed 
any evidence of cerebral damage and there was no 
report of any refractory anemia. Of the 4 deaths, 3 
were in premature babies. Differential diagnosis is 
concerned with other possible causes of cyanosis— 
congenital heart disease, enlarged thymus gland, pneu- 
monia (especially that associated with the aspiration of 
foreign material), intracranial hemorrhage, inhalation 
of coal-gas, various drugs, and disinfectants; all these 
were eliminated, and Graubarth made the diagnosis on 
the basis of a similar experience in Cincinnati in 1929. 
Treatment included the administration of methylene 
blue, gr. $ with each feed for 2 days, and the use of 
oxygen with 5% of carbon dioxide. Blood-transfusions 
were given to 9 infants. Neither oxygen nor methylene 
blue had any obvious effect. Apart from the removal 
of the source of poisoning, transfusion of blood or red 
cells suspended in saline seems the most logical treat- 
ment. The conclusion to be drawn from this accident 
is that all newly marked clothes must be laundered 
before being worn by babies, or indeed by anybody. 


EVOLUTION OF ANTIBIOTICS 

In his Lister lecture to the Royal College of Surgeons 
on Oct. 11, Sir Howard Florey, rrs, reviewed the history 
of the use of micro-organisms for therapeutic purposes 
from Pasteur to penicillin. He recalled that the term 
‘“‘ antibiotic ’’ was introduced by Vuillemin in 1889 to 
indicate an organism which was not a parasite but was 
strictly antagonistic towards the life of another organism, 
as a lion or a snake is antibiotic towards its prey. 
Pasteur and Joubert in 1877 were the first to describe 
antibiosis affecting a pathogenic micro-organism, when 
they showed that the rapid growth of the anthrax 
bacillus in urine can be stopped by addition of some 
common aerobic bacteria. By adding such bacteria to a 
suspension of anthrax bacilli they made it harmless when 
injected into animals, and ‘these facts,” they said, 
perhaps just.fy the highest hopes for therapeutics.” 
In 1885 Babés studied the mutual antagonism of different 
kinds of bacteria, which he recognised might be due to 
definite chemical inhibitors, and he suggested that one 


1. Graubarth, Bi: Bloom, C. J., Coleman, F. C., Soloman, H. N. 
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kind might be used to cure an infection caused by 
another kind. Cantani, in the same year, in the treat- 
ment of tuberculosis, explored the idea of replacing one 
organism by another less harmful. In 1887 Garré 
demonstrated on agar plates antagonism such as that 
between Pseudomonas fluorescens and Staph. aureus and 
proved that it was not due merely to rapid growth of one 
organism at the expense of the other, but to a substance 
elaborated by one of the organisms and killing the other. 
His technique and that of Doehle, said Sir Howard, 
‘differ little, if at all, from those employed by some 
workers at the present day.’ After discussing the 
attempted use of certain infections (such as erysipelas) 
to produce immunity against others more chronic (such 
as lupus) he described how in 1898 two Russians, Honl 
and Bukovsky, treated infected ulcers with “‘ proteins ”’ 
from cultures of Ps. pyocyanea. In the following year, 
Emmerich and Loéw introduced the first antibac- 
terial extract into medicine—namely ‘ pyocyanase,” 
prepared from cultures of the same organism. This was 
undoubtedly bactericidal and was given for many 
different diseases and by many routes, even intrathecally. 
‘It can be said with some truth that there is little 
that has been done with penicillin which was not 
attempted with the earlier antibiotic, so far as the means 
then available allowed.” In 1898 Gosio produced a 
crystalline antibiotic, mycophenolic acid, from a mould. 

After recalling further work on related lines by Lode, 
Frost, and Nicolle ; Vandremer’s use of aspergillus extracts 
against the tubercle bacillus both experimentally and 
clinically ; and various forms of ‘‘replacement therapy,” 
including Metchnikoff’s advocacy of colonising the bowel 
with B. acidophilus, the lecturer reached the 1920's, when 
some new ideas and procedures were introduced. Experi- 
menters turned their attention to yeasts, actinomycetes, 
streptothrices, and spore-forming organisms, and Dubos 
produced his tyrothricin. Various antagonistic con- 
taminants were noticed in cultures before 1929 when 
Fleming found that a contaminated mould had lysed a 
culture of staphylococcus, and obtained from the mould 
the active substance he called ‘‘ penicillin.” Yet another 
decade was to pass before penicillin was put on a practical 
basis in 1940 by the observations of the Oxford team, and * 
only after 70 years of experiment on antibiotics did 
medicine find itself possessed of ‘‘ an antiseptic beyond 
the dreams of Lister.” 


Sir JOHN ORR, MD, FRS, MP, is accompanying the British 
delegation to the United Nations Congress on Food and 
Agriculture in an advisory capacity. ° 


“ 


Every successive war has narrowed the margin of 
collate: by which the species itself survives in the midst of the 
powers of destruction it has devised. It is the aim of every 
belligerent during the war to break down not merely the 
material supports of the enemy’s fighting power but the very 
cohesion of the society they sustain. Experience all over 
Europe today shows that when hostilities end the forces of 
anarchy set in motion by war do not automatically cease to 
operate. The engines of victorious power, which have been 
hitherto used to destroy, have to be reversed and used con- 
structively to re-establish society and government among the 
defeated. But with every war there is more leeway to make 
up, more effort required to overcome the disruptive tendencies, 
before reconstruction proper can begin. In their striving for 
victory the allies created in Germany such devastation and 
destruction of the foundations of society as industrial Europe 
has never known. The proportion ‘of their available strength 
that they must now devote to the mere cancelling out of what 
they themselves have done is perilously high. The danger is 
that there may ultimately be a war after which the continuing 
momentum of decay is too great to be balanced even by the 
entire strength of the victors—that is, that the progress 
towards a final collapse of civilisation will go on even after 
formal war has ceased. The menace of the atomic bomb is 
that this point would almost certainly be reached if war should 
ever again break out between the great Powers.’’—From a 
leading article in Tue Trwes, Oct. 9, p. 5 
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HOSPITALS 
MORE SURVEYS OF REGIONS 


None too soon, though not too late, we are receiving 
the reports that should form the basis of future hospital 
services. The first of the dozen area surveys undertaken 
by the Ministry of Health, or on its behalf by the Nuffield 
Provincial Hospitals Trust, described the state of affairs 
in London and the surrounding area. This has since 
been supplemented by an independent report from the 
voluntary hospitals?; so the data for London and its 
‘hospital drainage area ’’ are now reasonably complete. 
Four other regional reports are reviewed below, and the 
pattern of thought of the surveyors is thus becoming 
apparent. 

These reports are not final ; they represent the views 
of those who compiled them, not of the Ministry. Hence 
there is much diversity in the plans proposed for each 
area—a diversity greater than can be explaineg merely by 
reference to geographical or sociological considerations. 
This has at least the merit of enabling those who have the 
making of the final plans to test all and hold fast to that 
which is good. But the varying nomenclatures adopted 
certainly do not simplify comparisons. 

The London surveyors have rejected the conception 
of the key hospital, preferring a series of main or district 
hospitals, each with about 800 beds, serving a population 
of something between 100,000 and 200,000. The volun- 
tary hospitals’ report, on the other hand, is prepared to 
see the continuance of the general hospitals of 150-250 
beds, staffed by part-time specialists, while developing 
1000-bed key hospital teaching centres. There is little 
doubt that the solution offered by the Ministry’s sur- 
veyors is more likely to provide the higher quality of 
service for the hospital sick. 

The proposals for South Wales follow closely those for 
London. District hospitals are called area hospitals ; 
but, with this modification, the suggestions are inter- 
changeable. The Eastern area report reverts to the key 
hospital, with three main provincial hospitals (similar to 
* area hospitals in size and function), and a number of 
county general hospitals of 100 or more beds. The 
Berks, Bucks, and Oxfordshire report adds further to the 
complications by supplementing area hospitals with 
hospital centres. Northern Ireland reverts to key 
hospitals plus area hospitals, here termed provincial 
hospitals. 

All reports condemn the cottage hospital as it stands 
today, but propose to incorporate it in future schemes 
as a centre for the minor sick, the normal maternity case, 
and the emergency. At the same time, it must be linked 
with a major hospital,and must have a visiting consultant 
staff to reinforce its general practitioners where necessary. 

On fever hospitals, there is all but unanimity against 
the small isolated unit and in favour of the special block 
at a larger hospital. The exception is provided by the 
Eastern area report, whose authors still consider that the 
prime function of the fever hospital is isolation and the 
protection of the community. 

General recognition is given to the need for increased 
accommodation for institutional midwifery, though 
whether this should be at cottage hospitals or the larger 
area hospitals is disputed. 

In all the areas surveyed there is a deficiency of almost 
all types of bed ; but matters are worst in South Wales 
and Northern Ireland. New hospitals must have a high 
priority in our building plans, and the coming of a 
National Health Service which aims at providing the best 
for all must usher in a period of hospital building as 
vigorous as, and we may hope more xsthetically satisfy- 
ing than, the late Victorian era. 


1. See Lancet, 1945, i, 600. 
2. Ibid, Sept. 15, pp. 342 and 345 ; Sept. 22, p. 377. 
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South Wales and Monmouthshire 


The second of the Ministry’s surveys, prepared for 
the Welsh Board of Health, covers South Wales and 
Monmouthshire.* Its authors were appointed by the 
Ministry, not by the Nuffield Provincial Hospitals Trust, 
and it is therefore more in line with the hospital survey 
of London and the surrounding area than with the next 
two surveys (both the work of Nuffield sur eyors). 

The South Wales area is exceptionally interesting 
from the point of view of hospital planning. It is roughly 
triangular, with its apex to the north and its 90-mile base 
formed by the South Wales coastline. The population, 
just short of 2 million in 1988, is concentrated in the 
south-east corner : more than 80% live in Glamorgan and 
Monmouthshire. As a result, hospital planning has to 
meet the needs of communities ranging from crowded 
Swansea and Cardiff to sparsely populated mountain and 
agricultural areas. A further peculiarity is the presence 
of the mining valleys, each a one-industry community 
with a strong and lively local patriotism, often showing 
itself in a miners’ hospital provided and controlled by its 
users. The units of local government are smaller than 
in most parts of England ; of 17 boroughs, 7 have a 
population of less than 5000, while of 48 urban districts 
17 have populations of less than 2000. 

Not only is the area inherently interesting, but the 
observations of the surveyors are acute. They point 
out, for example, that the relatively satisfactory operat- 
ing-theatres and radiological departments in most 
hospitals are associated with the popular appeal which 
these two specialties have for the general public, whereas 
other less spectacular special needs are neglected. There 
is almost no aspect of hospital organisation—from record- 
keeping to psychiatric departments—on which they have 
not something useful to say. And their approach to the 
problem of hospital size, based on the necessity for 


segregation of special types of case into units of 


adequate size, has more than local value. 

Three main types of hospital are proposed. Small 
local or general-practitioner hospitals should cope with 
medical cases not requiring detailed investigation, normal 
maternity cases, some of the chronic sick, and some forms 
of infectious disease. Area hospitals should be the main- 
stay of the service, staffed by specialists but also provid- 
ing local hospital services for the immediate vicinity. 
Certain area hospitals would provide individual highly 
specialised units and would be termed group hospitals. 
Thus the proposals are virtually identical with those 
made in the London survey. A careful examination of 
the degree of segregation necessary for efficient work 
leads the surveyors to the conclusion that 500 beds is 
the best size for an area hospital. In one or two cases, 
however, they have been forced to recommend much 
smaller area hospitals. 

Sparsely inhabited rural areas present a special prob- 
lem. The linkage between cottage and area hospitals 
must be even closer here than elsewhere ; not only must 
some major emergency surgery be done locally (thus 
necessitating an overlapping surgical specialist service) 
but nursing staffs should be linked, so that physical 
isolation may be overcome by an interchange of staff. 

South Wales shows the usual multiplicity of hospital- 
owning authorities, added to which its bed shortage is 
worse than elsewhere, while the proportion of obsolete 
accommodation is high. In 1938 there were 7945 beds, 
for purposes other than tuberculosis ; the surveyors esti- 
mate that at least another 7000 are needed. Maternity 
beds need to be increased from 340 to 930. But, in 
addition, no fewer than 4089 beds are in hospitals or parts 
of hospitals which are quite unfit for use. Thus, in all, 
South Wales needs something over 11,000 new hospital 
beds. If this huge addition is to be made, detailed 
planning of the new hospitals becomes an urgent neces- 
sity, so that maximum utility is achieved. Such a plan 
is presented in the report. 

South Wales is divided into 16 hospital areas, each 
determined by geographical and socio-economic factors. 
Their needs are summarised in the following table. 

It is clear that South Wales is a distressed area so far 
as hospital accommodation is concerned. Yet hospitals 
3. Hospital Services of South Wales and Monmouthshire. By 

A. Trevor Jones, MD, MRCP, DPH, Prof. J. A. Nixon, CMG, MD, 


FRcP, and Prof. R. M. F. Picken, MB, BSC, DPH. Welsh Board 
of Health, 1945. HM Stationery Office. Pp. 120. 5s. 
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Area Mid-1938 No. of area} No. of 


popula- | hospitals new beds 
tion proposed needed 

Rural en 370 | 47,132 cy 4 237 
Newport ‘ 97 | 122,709 1(g) | 6 609 
Monmouth— | 

Eastern Valleys , 45 62,270 | 1 2 307 

Western Valleys) 80 | 149,200 | 1 5 797 
Brecon an | 

Radnor a 1035 42,907 5 1 | 2 186 
Rhymney Valley 74 96,727 os | 3 396 
Cardiff .. > 140 | 313,218 oth &)| 6 2457 
Taff and Cynon . 140 | 144,217 3 594 
Rhondda Valley 79 | 184,780 2 | 4 674 
Ogmore 184 | 106,824 1 5 366 
Avon and Neath 116 | 117,476 1 2 393 
Swansea 219 | 242.480 | 2 (1g) 4 1736 
Lianelly ree 104 | 99,791 | 1 2 465 
Carmarthen «< 751 69,554 | 1 3 443 
Pembroke al 516 | 75,805 | 1 5 362 
Cardigan 839} 62,870 2 3 334 


g = group hospitals. 


require not merely wards and beds but also specialist 
medical and nursing staff. It looks as though South 
Wales is going to need two or even three five-year plans 
to put things right. 


The Eastern Area 


The survey of the Eastern area‘ is less comprehen- 
sive. Furthermore, its authors (working for the Nuf- 
field Trust) have adopted different and generally less 
rigorous criteria, and give less space to problems of 
communication and administration. 

The area covered includes Cambridge, Suffolk, Norfolk, 
the Isle of Ely, the Soke of Peterborough, and Huntingdon 
county, and its population is 1} million. There are no 
great urban centres, and the administrative authorities 
are too many and too small. As a result, specialist 
services are poorly developed : for example, in the whole 
area there are only four psychiatric beds, and only two 
hospitals with a psychiatrist on the staff! 

Instead of the three types of hospital generally 
favoured, four types are proposed : 


1. A key hospital for the whcle region. 

2. Three principal hospitals in the three main geographical 
divisions. 

3. A number of county general hospitals of 100 or more beds, 
each affiliated to a principal hospital. 

4. Local hospitals of under 100 beds, staffed by general 
practitioners, but with visiting consultants. 


These proposals are open to a number of familiar 
criticisms. To provide 3-5 acute beds per 1000 of 
population, an additional 1150 beds would be needed in 
the region as a whole. The radium and X-ray therapy 
facilities of the area are poor, and urgent temporary 
action seems to be called for. The surveyors hope that 
an adequate home midwifery service will encourage 
mothers to prefer domiciliary midwifery. Certainly, the 
existing maternity accommodation is quite insufficient. 
Of the treatment of infectious diseases the authors say : 
‘* The idea, prevalent in some quarters, that every isola- 
tion hospital should be large enough to have a resident 
medical officer, its own laboratory, &c., is contrary to 
experience.”” They favour the continuance of small 
isolation hospitals, but with some staff linkage. All this 
is disappointing, especially when we find 28 beds each 
recommended for Peterborough and Hunts. The survey, 
however, shows up the black spots and brings together 
the data needed for a comprehensive plan for the 
Eastern area. 


Berks, Bucks, and Oxfordshire 


The next survey ° is another of those sponsored by the 
Nuffield Trust, and is again less rigorous than those of 
surveyors appointed by the Ministry. It takes full 
account, however, of geographical features, transport, 
and the natural flow of patients, and is well illustrated 


és Hospital Services of the Eastern Area. By ‘Sir William Savage, 
MD, DPH, Sir Claude Frankau, CBE, DSO, MS, FRCS, and Sir Basile 
a Ministry of Health, 1945. HM Stationery Office. 


Pp. 2s. 6d. 
Hopital ‘Services of and Oxford- 
Mr. C. Bevers, rros, Prof. G. E. Gask, cme, 
and Prof. R H. Parry, MD, FRCP, DPH. Ministry 
a f Health, 1945. HM Stationery’. Office. Pp. 92. 5s. 
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with maps. ‘Westberenaee, valuable subcommittee 
reports on the various specialist services are included. 

The region has two main centres (Oxford and Reading), 
and two subsidiary centres (Aylesbury and the Windsor- 
Slough conurbation). Its population is increasing 
rapidly and in 1938 was just over 850,000. Of its 75 
hospitals, 41 have less than 50 beds. The only two 
hospitals with over 300 beds are at Reading and Oxford. 
The pathological and orthopedic services of the area are 
comparatively well organised, both on a regional basis, 
with Oxford and Reading as the two main centres. 

The deficiency of beds is estimated at just under 3000, 
the present number being 5711, and there is a corre- 
sponding deficiency of medical personnel of consultant 
and specialist status. 

The most interesting proposal of the report is the 
recommendation that cottage hospitals should develop 
into health centres. This cuts across the oft-expressed 
view that beds should not be available at health centres ; 
but it makes use of the fact that many cottage hospitals 
are already foci of the health services in their districts. 
Furthermore they propose to embody a main general- 
practitioner health centre with the outpatient depart- 
ment of each main hospital. This would certainly have 
an advantage in teaching hospitals, but whether it would 
be really helpful elsewhere is less certain. 

Comparisons between the different surveys are 
rendered difficult as a result of the varying terminologies 
adopted. In the present report, four types of hospital 
are suggested : 

1. The teaching hospital (Oxford). 

2. The area hospital (Reading, Slough-Windsor, and Ayles- 
bury). 

3. The hospital centre (Banbury, Newbury, High Wycombe, 
and Maidenhead). 

4. The rural health centre (with under 50 beds, at some 22 
points in the region). 

It is perhaps a pity that the Ministry of Health did not 

suggest a uniform terminology to the surveyors, before 

they started their tasks. 


Northern Ireland 


The hospitals of Northern Ireland have been surveyed 
for the Nuffield Trust, and are described in a report 
to the Northern Ireland Regional Hospitals Council.* 
The population of Northern Ireland is about 1,280,000, 
with the main concentration at Belfast (468,000) ; in the 
rest of the province, Londonderry alone has more than 
50,000 inhabitants. Thus the problem is primarily one 
of serving an agricultural community ; but, thanks to the 
existence of good motor roads, no village is more than 
three hours’ journey from Belfast. 

Once more, multiplicity of authorities presents a major 
problem. In 1938 there were no fewer than 170 medical 
officers of health for a population of 1} million. As in 
England, voluntary and municipal hospitals function 
alongside one another. 

The general scheme proposed is for a key hospital unit 
located at Belfast, with medical school attached, and for 
8 “ provincial” hospitals each of about 500 beds at nodal 
points, staffed by specialists, and each serving a popula- 
tion of about 100,000. In addition, there should be cot- 
tage hospitals staffed by general practitioners and linked 
with their appropriate provincial hospitals, using visiting 
consultants when necessary 

In 1912, only 882 out of 10, 884 births in Belfast took 
place in hospital ; in 1937, the corresponding number was 
2958 out of 9151. The province as a whole, the surveyors 
state, lags far behind what isrequired. Maternity blocks 
should be provided at all provincial hospitals, with their 
obstetric specialists available for cottage hospitals and 
domiciliary work in case of need. Midwifery should be 
substituted for the treatment of serious illness in cottage 
hospitals. 

Northern Ireland has a distressingly high tuberculosis 
death-rate : in 1937 it was 98 per 100,000, compared with 
70 for England and 74 for Scotland. More than half the 
deaths take place in patients’ homes, and at least 500 


‘more sanatorium beds are needed if provision is to be 


brought up to the level of England. 


6. Survey of the Hospital Services of Northern “Ireland. “By 
Stanley Barnes, MD, DSc, LLD, FRCP, Lieut.-General Sir 
William MacArthur, KCB, MD, D &C, FRCP, “and Duncan G. Leys, 
MD, FRCP. Nuffield Provincial Hospitals Trust. Pp.88. Unpriced, 
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A suggestion is made for the establishment at rural 
cottage hospitals of polyclinics. Here should be housed 
the ante- and post-natal clinic, tuberculosis clinic, the 
midwife and district nurse, and a casualty department 
with a small theatre, as well as rooms for general medical 
and surgical outpatient work. In smaller villages, 
polyclinics without beds should be set up. 

A Belfast hospital centre is proposed, to be developed 
on the basis of the Royal Victoria, Royal Maternity, and 
Sick Children’s Hospitals. Here a 23-acre site offers 
ideal accommodation for dental, eye, ear, nose and throat, 
and orthopedic hospitals. 

The administration proposed is based on regional 
advisory councils, with the retention of voluntary and 
municipal control of individual hospitals. In a reserva- 
tion, Dr. Duncan Leys opposes the perpetuation of two 
separate organisations, particularly in Belfast. He is 
considerably more critical than is the main report. 
‘* The services in Northern Ireland,” he says, ‘‘ lag so far 
behind other regions, which are themselves considered 
to have great deficiencies, that there is all the more reason 
why our recommendations should be radical.’ If 
Northern Ireland can ‘‘ afford” less than other areas, 
then her resources must be supplemented from Imperial 
funds. Dr. Leys is also critical of the staffing proposals 
made for provincial hospitals ; anything less than first- 
rate specialist staff must be rejected, and such staff must 
be paid forthe work they do. A note on hospital buildings 
by Dr. Stanley Barnes gives valuable practical hints to 
those concerned with new hospital construction. 

The whole report is written clearly and concisely, with 
explanations where necessary, and it contains a section on 
terminology, to enable it to be understood by the 
non-medical reader. 


Special Articles 


TRAINING FOR AMERICAN DOCTORS 
RELEASED FROM THE FORCES 


THE American Medical Association has founded an 
information bureau for doctors leaving the Forces. This 
has now published, from 535 North Dearborn Street, 
Chicago 10, an Information Bulletin for Medical Officers, 
which interprets the Serviceman’s Readjustment Act of 
1944, and describes the postgraduate opportunities offered. 

To qualify for financial aid from the Administrator 
of Veterans’ Affairs, the ‘‘ veteran ’’ must have served 
90 days or more, and if over 25 must show that his 
education was interrupted or impeded. Those eligible 
are entitled to education or training, or to a refresher 
or retraining course lasting a year (or the equivalent 
of a year in continuous part-time study). At the end 
of a year’s course, other than a refresher or retraining 
course, the veteran is allowed further courses depending 
on the time he spent in the Service after Sept. 16, 1940. 
The total period of education or training may not exceed 
four years. 

He may attend any approved institution that will 
accept him, and may change his course of instruction if 
he has good reason ; but if his progress is unsatisfactory 
his course can be terminated. The fees are paid, and if 
necessary the cost of books and equipment and other 
necessary expenses may be covered, up toa total payment 
of $500 for an ordinary school year. A veteran also gets 
a maintenance allowance, while on a course, amounting 
to $50 a month or $75 if he has a dependant. He may, 
moreover, receive a loan to buy or repair his home or 
equip his practice. 

Judging by 21,029 replies to a questionary already 
noticed in these columns (Lancet 1945, i, 695) it seems that 
20% of doctors in the American Forces would like short 
refresher courses lasting less than six months, especially 
in medicine, surgery, general training, and obstetrics and 
gynzcology. The medical schools and hospitals report 
that plenty of opportunities will be opentothem. There 
are 718 civilian hospitals approved for internships in 
the United States, offering 8000 house-appointments. 


Before the war the number of medical students graduating . 


annually did not, exceed 5500, but some held internships 
for two years atatime. In the coming months appoint- 
ments will be made for only one year, so there should 
be plenty of vacancies for veterans who wish to take 
such posts. 


TRAINING FOR AMERICAN DOCTORS RELEASED FROM THE FORCES 
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Some 12,000 doctors have expressed a wish to take 
specialist courses of 6-36 months, and there are about 
700 civilian hospitals approved to give such training. 
An increase in resident posts is being arranged. 

The bureau has prepared summaries of information 
from the counties in the different States, to show the 
prospects for doctors entering practice. These give the 
population of the county and of the principal cities, and 
facts about miles of highways, telephone systems, hous- 
ing, schools and universities, rents, and climate, the 
names and addresses of the officers of the county medical 
society, the numbers of hospitals and beds, the birth-rate, 
the number of doctors already in practice or retired, and 
the public-health facilities. The bulletin also includes a 
table showing which States accept the medical qualifica- 
tions granted by other States. This problem of reci- 
procities is one complication of medical practice which we 
are spared in the United Kingdom. 

Apart from these civilian preparations, plans are being 
made by the American Army to provide courses for the 
doctors who choose to stay in the Forces. Fellowships, 
resident posts at Army hospitals, and specialist courses 
will be arranged,and those who have been doing adminis- 
trative work during the war are to have the opportunity 
to return to clinical work and to qualify as specialists. 


THE VOLIMS PLAN 


In June, 1944, at the request of the chairman of the 
Consultant Services Committee of the three Royal 
Colleges and other consultant representative bodies, a 
general meeting was held, at the Royal College of 
Physicians, of the non-undergraduate teaching con- 
sultants of the metropolitan area. This was confined 
to consultants attached to the 150 or more non-under- 
graduate teaching voluntary hospitals of London 
—i.e., it excluded consultants attached to undergraduate 
teaching schools, and also those engaged whole-time in 
local-government service. 

After this meeting, a committee of 14 non-under- 
graduate teaching consultants of London was elected, 
with Mr. W. E. Tanner as chairman and Dr. T. Rowland 
Hill as secretary, and this committee has since worked 
regularly to prepare a plan fora consultant and specialist 
service for the nation. This plan, entitled A Regional 
Consultant and Specialist Medical Service based on Uni- 
versity Medical Centres, was published recently and has 
been widely circulated to consultants and others. Copies 
can be obtained from the secretary of the committee 
at 14, Wimpole Street, London, W1. 

In addition, this committee of non-undergraduate 
teaching consultants has three members on the Con- 
sultant Services Committee who play their part in 
expressing the opinions of the type of consultant they 
represent. Not long ago it convened a general meeting 
of non-undergraduate teaching consultants in the 
London area to report to them, to present its plan to 
them for their comments, and to refresh itself generally 
with their present opinions. The meeting unanimously 
approved the committee’s plan. It also unanimously 
decided that coéperation between the committee and the 
lately-formed association of the major non-teachin 
voluntary hospitals should be as close as possible, sm | 
that as far as possible the same personnel should serve 
in the metropolitan area for the two bodies. 

Thecommittee isnow known as the VOLIMsCommittee, 
from the initial letters of Voluntary hospitals Of London 
Independent of Medical Schools. 


Tue 1945 volume of the British oF MEDI- 
CAL Practice and its cumulative supplement (Butterworth. 
Pp. 396 and 251. 37s. 6d. together) can now be set beside 
their forerunners. Medical progress is recorded under the 
main headings: critical surveys, drugs, and abstracts. 
Among the eleven surveys this year, each by an authority 
in his subject, are articles on the rapidly growing subjects of 
mental disease by R. D. Gillespie, tropical medicine by Sir 
Leonard Rogers, FRs, and diseases of the alimentary tract 
by the late Sir Arthur Hurst. Nearly 900 abstracts cover 
articles in British, American, Scandinavian, and Swiss 
journals, and it should soon be possible to review European 
journals thoroughly again. The high standard of this useful 
series was set by the first editor, Sir Humphry Rolleston, 
whose death in September of last year was a grave blow to 
his associates in the work. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

WALEING into an office of our Control Commission in 
Germany I found a prominent notice 
WARUM EINFACH MACHEN WENN ES KOMPLIZIERT 

GENAU SO GEHT? 

which may be freely rendered for those unfamiliar with 
Boche as ‘* Why simplify matters when you can do things 
the complicated way ?”’ The official then occupying the 
room could not identify the quotation, nor did he know 
who put it up. ‘‘ We change rooms—and jobs for that 
matter—so quickly now,” he said. ‘‘ It might have been 
anybody, but in the three days I’ve been here I’ve felt it 
must have been a Very Senior Person with a sense of the 
sardonic.”’ Iam glad to say the official did not obey the 
injunction on the wall but smoothed our path swiftly 
and effectively. 

In the vast structure of British Bureaucracy there 
may be some few officials who take that wall notice as 
their guide because it gives them a greater sense of 
importance; but there cannot be many, for the anony- 
mity of the Service and the well-defined hierarchy 
militate against it. Any impelled to follow it by 
malicious humour must be even fewer. Some, it is true, 
may choose the tortuous way because they don’t know 
enough to come in out of the hail, but these are the small 
fry. No, I think our officials who deliberately complicate 
matters are really astonishingly few. This is not a 
widely held view perhaps, and when one is faced with an 
income-tax form or a B of T circular there is 
a good deal of temptation to reverse the opinion. But 
one must remember the immense range of modern 
legislative activity—for which, of course, Parliament and 
ultimately the Man in the Street is responsible—and the 
colossal difficulty of framing a general regulation so that 
it covers all possible contingencies. Of course, the proof 
is the pragmatic test. The fighting men won the war, 
but they had to have supplies and support, and no 
human machine could have given them what they needed, 
or could tackle such a matter as the supply problems of 
the BAOR today, unless it was extremely efficient—and 
had a sense of humour. 

* * 

Listening to the RAF symphony orchestra playing the 
overture to Verdi’s Force of Destiny took me back to 
the performance of that great opera in Rome last spring. 
What a scene was there! One associates the turning up 
of the lights between the acts with lovely women in gala 
dress, their shoulders bare, their jewels sparkling, and 
their men-folk standing behind them in sombre contrast. 
Not so in May this year. The lights went up to show an 
opera-house packed with khaki. Young men of every 
rank and every unit from every part of the Empire and 
the States, enthusiastically applauding. <A few civilians, 
their women-folk in afternoon dress, were scattered 
among the mass of military. I was anti-Gigli when it 
began. He had only just been allowed back after being 
suspected of being too great a supporter of Mussolini, and 
in the first act he was not unlike Musso and was 
dressed in a costume such as he would have loved ; this 
increased my resentment and it may explain his transient 
exclusion. There was a sailor boy near me, a little 
midshipmite, who was an enthusiast for him ; he had 
many of his records, and had seized the opportunity of a 
day in Rome to see and hear the man himself. And so 
we settled down in friendly disagreement to enjoy the 
next scene in the great inn. 

Then the personality of the man and the voice began to 
grow on me. He crept up to the other male singers ; 
then he passed them. He had with him a great soprano, 
a name forgotten for the moment, that in the future may 
rival Tetrazzini’s, and finally he caught her up and passed 
her too. At the end of the great scene in the monastery 
I leant across to the midshipmite and whispered, ‘‘ I take 
back all I have said against Gigli.” 

Why do they aot put on this opera in England ? It is 
far better than Rigoletto, which deals with actions so 
foul that if any Englishman understood the plot he 
would never go and see it twice, whereas the story of the 
Force of Destiny, though sad, is dramatic with food for 
thought and of a high moral code. The music is grand 
all through, without any tunes that ean be hackneyed 
like the Duke’s song in Rigoletto. There are moreover 
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two things in it of special interest. One is an entry at 
dawn of a ragamuffin lot of tattered soldiers singing a 
slow marching song at a shuffle. It has nothing to do 
with the movement of the drama, but is introduced merely 
for its beauty. Why did not we encore it as we did all 
the great songs of the soloists ? For is not this a solo 
sung by a chorus? The other is the opening chords of the 
overture. I would venture to put them up against those 
of any other composers outside Beethoven and Sibelius. 
* * 

They came, at first a few and then a drove, the 
Asculapiads of the New World to succour wartorn 
Europe. Khaki-clad and with British names and 
customs they shared our clubs, our meetings, and our 
firesides. Up sprang their hospitals almost overnight : 
clean wards and messrooms, well-ordered stores, theatres, 
and pharmacies. In their laboratories were shiny benches, 
virgin glassware, and crystal-clear solutions. Smart 
white-gaitered sentries ‘‘ checked in ”’ from their white- 
painted control offices. In the motor pool stood strange 
high monsters of the road, regimented for war and errands 
of mercy. There were libraries, cinemas, and baseball 
grounds, as well as cosy bars with lantern lights, iced 
fruit cocktails, and exotic wall-paintings. They shared 
out parcels from home in their warm Nissen hutsand put 
up on the stark concave walls photographs of their far- 
away families. Off plain deal tables they ate prefabric- 
ated steaks and Maryland chickens with apricot jam. 
They poured out sweetcorn from cans and treated us to 
large fruity ices and hot chocolate sauce. There was 
pride in their handicraft, as their chapels showed, for 
only their best would do. Everywhere efliciency and 
quality, with sufficient of everything for the job in hand. 
Then came the convoys and their jobs began. The 
sterilisers steamed, the X-ray plants hummed, and the 
centrifuges roared. The purple dressing-gowns of the 
convalescents made their welcome appearance as blood, 
penicillin, and faith in the future speeded them back to 
their units. 

The months passed and we got to know them— 
colonels, doctors, nurses, and enlisted men. Many were 
the meetings and the consultations. They treated our 
men and we treated theirs. They came to learn, youths 
of a young nation, but they taught us much. They 
transformed our sleepy towns into energetic schools of 
medicine. In leisure hours they swarmed our country 
lanes on bicycles and in rare bouts of sunshine played 
with our children on the greens, giving them candies and 
peanuts. Some married our daughters and our sons. 
They loved our ancient churches and studied the flowers 
in our meadows. They had aunts to visit, ancestral 
homes to photograph, and souvenirs to seek. The 
aroma of strange tobacco pervaded our streets. Hos- 
pitable and witty, they were the possessors of good 
mannersand good teeth. They tolerated good-humouredly 
our lack of central heating and culinary understand- 
ing, and enjoyed above all the humble cup of tea in the 
family circle. They told us of their homes and we wrote 
to their families. Strange world that they who speak 
our language, share our jokes and ancestry, and fight 
the same battle against disease should be reckoned 
foreigners to us and we foreigners to them. Citizens of 
the same world, we must needs be in separate sovereign 
States and perhaps willy nilly be required to serve 
separate interests. 

They went as quickly as they came, for the lightning 
has severed the chains of bondage. The hospital trains 
have ceased to run. The wounded are healed and have 
left for home. The hospital cities are dismantled and 
the men in the Nissen huts have packed their books, 
souvenirs, and photos and filed off to the ports in their 
fantastic trucks. The bulldozers have levelled the last 
dump of empty cans and allis still. There is dust on the 
empty shelves of the pharmacy, the little trim gardens are 
overgrown, and the white sentry-box isempty. Now, only 
the miniature house is inhabited which the mess sergeants 
built for the tomtits. The abandoned huts sadden our 
eyes as we recall friendships fashioned in the hinterland 
of war. The stimulus of their presence is now a memory, 
for three thousand miles,anda disordered world economy, 
separates us from them, truly our cousins, And our 
lazy old town has lapsed into dreams again. 

But they will write and remember us. And we shall 
not forget them. 

PS.—I wish we had a cosy bar in our hospital. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE serious business of this first session of the Labour 
Government of 1945 has begun. A Bill to enable neces- 
sary controls, including control of prices and of distribu- 
tion, has passed its second reading without a division. It 
is only challenged by the Opposition to the extent that 
they say it should not endure for more than two years, 
and the Government have decided it must endure for at 
least five years. <A Bill has been introduced to bring the 
Bank of England under public control—and the reaction 
in the City is a rise in Bank shares, presumably because 
the proposed compensation payment to the shareholders 
for their holdings is regarded as favourable. The first 
instalment of the Government’s massive programme of 
Social Security legislation has passed its second reading, 
and there is promise of the rest early in 1946. Demobilisa- 
tion has been speeded up, including the demobilisation 
of doctors. Mr. Bevin has reported on the dislocation 
of the Foreign Secretary’s Conference, but he believes 
that things can yet be put right. 

Faced with the complex business of getting Europe’s 
economic affairs into some sort of order before winter, 
and the problems arising from the liquidation of Japan- 
ese rule in the Far East, Parliament is working like a 
controlled dynamo, and its assemblies are quieter and 
less tempestuous than can easily be believed. 

The discussion on controls was technical rather than 

litically controversial. Again in the discussion on the 

ndustrial Injuries Bill, one speaker after another 

showed a detailed grasp of social conditions. Many of 
the speeches were maidens—and very good maidens, 
knowledgeable, restrained, and well expressed. This 
is going to be a workmanlike Parliament, more given to 
economic discussion than ordinary party politics. 

The conference of the Food and Agriculture Organisa- 
tion of the United Nations—which arose out of discus- 
sions at Hot Springs—opened at Quebec on Oct. 16. 
And Sir John Orr, MD, FRS, MP, is acting as the Govern- 
ment’s scientific adviser. About the end of October 
there is to be a full-dress debate on the conditions facing 
Continental Europe this winter. 

Much work is going on in preparation for the presenta- 
tion of the Government’s proposals for a National Health 
Service. Discussions with the medical profession and 
others concerned must continue. But the practical 
building up of the GP strength in the country by demobili- 
sation from the Services has an Al priority at this time, 
and it looks as if the plans for extending the medical 
services in our factories, our hospitals, and our homes 
will demand a bigger annual intake of students into 
the medical profession. 

The relation between the National Health Service in 
this country and the Colonial Medical Service may perhaps 
become closer. And what is to be the future of the 
medical services of the Navy, the Army, and the Air 
Force, which must inevitably be of greater size than 
those of the regular forces before 1939 ? 


FROM THE PRESS GALLERY 
Compensation for Industrial Injuries 


On Oct. 10 and 11 the House of Commons considered 
the National Insurance (Industrial Injuries) Bill, third 
of the four Bills necessary to give effect to a comprehen- 
sive social insurance system. Mr. J. GRIFFITHS, Minister 
of National Insurance, in moving the second reading, 
said the scheme was based on insurance against risk and 
not on liability for conrpensation. By and large, every- 
one employed under contract of service or apprenticeship 
would become insurable without income limit, and 
several classes of people not necessarily covered by con- 
tract of service, such as taxi-drivers, were also included. 
The essential difference in this Bill from the present 
Workmen’s Compensation Acts was that benefits would 
be related to the degree of disability and not to loss of 
earning power. , 

The Government proposed that the “basic rate for 
injury benefit for 100% disablement should be 45s. 
and the worker could also claim an addition of 25% 
if he could show that by reason of his injury he was 
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no longer able to follow his previous occupation or an 
occupation of equivalent standard. Benefit lasted for 
six months from the date of the accident, unless the 
injured man could start work before that time and asked 
to be assessed for pension. Pensions would be awarded 
in proportion to the degree of disablement and irrespective 
of a worker’s earnings. 

The whole scheme had been framed with the war 
pensions scheme in mind, and in making the regulations 
the Ministry of National Insurance would be influenced 
by the schedule of assessment used by the Ministry of 
Pensions, but they would not necessarily be bound by 
it. Extra benefits would be provided for severe cases. 
For instance, if a man was rendered virtually unemploy- 
able by his injury—i.e.. if he was unable to earn more 
than £52 a year—and was likely to remain so, he could 
ask for an additional allowance of £1 a week. An 
additional allowance up to £1 a week might also be 
paid if constant attendance was needed, even if the 
necessary care was given by the injured worker’s wife. 
If a pensioner had to enter hospital for further treatment 
he would, while in hospital, receive pension at the 100% 
rate, irrespective of his normal assessment. There 
would, however, be a reduction of 108. a week in respect 
of home savings and an attendance allowance would 
cease for that period. The Bill also made provision 
for dependants. 

Assessments for pension would be made by medical 
boards consisting of at least two doctors, though for 
minor cases of temporary disability a single doctor 
might sit if the claimant agreed. Medical appeal 
tribunals would deal with cases in which the injured man 
disputed his assessment, and disputes about the allow- 
ances of child dependants would come under the appeal 
machinery already provided in the Family Allowances 
Act. 

The Bill also provides for financial assistance to be 
given to those engaged on research into the causes and 
prevention of industrial accident and disease and for the 
Minister himself to employ people to carry out such 
research. The accident-rate in this country ‘was still 
appalling, Mr. Griffiths affirmed, and he was desperately 
anxious to see the position improved. He commended 
the Bill to the House, not only for its cash benefits, but 
also as the foundation upon which a great constructive 
human service could be built. 

Mr. OsBERT PEAKE compared the Bill in its import- 
ance and scope with Mr. Lloyd George’s : National 
Insurance Act of 1911, and promised that there would 
be no danger toits passage from the Opposition ; indeed, 
he suggested, most of the critics were now to be found 
inside the ranks of the supporters of the Government. 
Mr. CLEMENT DAVIES, speaking from the Liberal benches, 
however, was disappointed with the Bill. It was an 
improvement, but he would have liked the Government 
to produce a broader, wiser measure, bringing in all 
members of the community. 

Other speakers on the Government side of the House, 
closely acquainted with workmen’s compensation ad- 
ministration from the trade-union point of view, sug- 
gested that the benefits proposed did not sufficiently 
take into account that for the first time the workman 
was contributing to his own compensation. Some 
injured men, it was argued, would get less benefit from 
the new scheme than they might have expected under 
the existing law. 


PROTECTION OF HEALTH WORKERS 


Mr. R. CLITHEROW, a final-year medical student, 
appealed to the Minister to include health workers who 
contracted tuberculosis through being directly in contact 
with tuberculous patients in the course of their normal 
duties or within some reasonable time afterwards. The 
Liverpool corporation hospitals committee, of which 
he isa member, were distressed, he said, to see the number 
of nurses who contracted tuberculosis. They felt their 
responsibility keenly because they had X-ray photo- 
graphs of nurses, and their full medical reports before 
they started, and the girls had gone down with the 
disease perhaps in two years. Counsel’s opinion had 
been sought and the committee had been advised that 
tuberculosis was not an industrial digease. 

Dr. STEPHEN TAYLOR pointed out that the Bill per- 
petuated the distinction between industrial injury and 
disease. . Sickness benefits should be raised to the same 
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level as those applying to workmen’s compensation 
under this Bill. Once that had been done, all the diffi- 
culties arising from the phrase “or in the course of 
employment ” and the schedule of industrial diseases 
would disappear. He hoped that the Minister would 
assure the House that nurses would be covered, par- 
ticularly those doing private nursing. With every 
safeguard the nurse was still liable to certain pathogenic 
infections, to whitlows and septic fingers, kidney affec- 
tions and septicemia; but unfortunately every precau- 
tion was not always taken in many hospitals. Regular 
X rays, Mantoux tests, and blood-counts were not 
done. He was convinced that nurses were more liable 
to tuberculosis than the rest of the community, although 
that was disputed. Hitherto trade unions had had to 
waste their energy getting diseases scheduled when that 
energy should have been usedin getting rid of the diseases. 
The Minister was taking power to promote and assist 
research into the causes, incidence, and methods of pre- 
vention of industrial disease, and Dr. Taylor hoped that 
he would include research into the methods of treatment 
of industrial accidents and disabilities, because such 
treatment, especially of minor accidents, was still far 
from perfect. More publicity should be given to the 
results of research. Between the two wars much good 
work was done by the Industrial Health Research 
Board, but it had remained locked up in rather dull 
reports instead of being applied to industry. Mental 
disability, he continued, made up a large part of indus- 
trial disability, and while the barbarian concentrated 
his neurotics, the civilised person compensated 
them, and, even more important, rehabilitated them. 
That was no easy job, and he hoped the Minister 
would generously finance research into industrial 
psychiatry. 

Dr. H. B. MorGAN regarded the Bill with misgiving. 
For the last 25 to 30 years workmen’s compensation 
had been his life and he saw no reason why workmen’s 
compensation should be brought in as part of a general 
social insurance scheme. It was a special phase of life 
demanding special legislation. He objected to the whole 
procedure by which the benefit was not related to the 
man’s rate of earning, and he was terrified of appeal 
tribunals, with a commissioner and perhaps a medical 
assistant. 

Dr. BARNET Stross found certain principles in the 
Bill attractive compared with the somewhat unprin- 
cipled state of affairs that existed today. Speaking asa 
medical man he was glad that there should be complete 
dissociation between compensation and earnings, for the 
people who had been penalised in the past had been those 
whose earnings had been low, and the penalty had passed 
inevitably from the breadwinner to his wife and children, 
so that they had helped to form a class of people vul- 
nerable through sickness and malnutrition to every 
type of disease. 

Mr. G. S. LINDGREN, parliamentary secretary to the 
Ministry of National Insurance, replying to the debate, 
said there were great difficulties in the way of making 
special provision for health workers within workmen’s 
compensation, because of the incidence of the diseases 
with which they dealt, and the lack of proof that diseases 
arose out of, or in the course of, their employment. 
The Minister would desire, if possible, to provide for 
them, and he would like to have discussions with the 
Ministry of Health, and those who could speak on behalf 
of the workers concerned, to see whether it was possible 
to bring them in. 


Increased Old-Age Pensions 


Mr. GRIFFITHS announced that the Government 
intend substantially to improve the basic rates of old- 
age pensions to be paid on retirement and so to reduce 
the need for supplementation. Proposals to this end, 
which will also include improvements in the rates of a 
number of other national insurance benefits, will be 
contained in the Bill which it is hoped to introduce early 
next year and to pass into law during the present session. 
Special arrangements would be made to bring its pensions 
provisions for existing classes of old-age pensioners who 
had retired, including widow pensioners over 60, into 
operation at a.date substantially earlier than that at 
= it would be possible to operate the scheme as a 
whole. 
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QUESTION TIME 
Demobilisation of Medical Students 

Replying to a question Mr. G. A. Isaacs, Minister of 
Labour, said that students eligible for release from the 
Services in Class B included students in medicine, dentistry, 
and veterinary surgery recOmmended by their universities 
or the appropriate schools who either (1) gave up their 
reservation to join the Forces, or (2) joined the Forces before 
the present conditions of reservation were in operation, but 
would have been reserved if they had been in force. Only 
men in release groups 1-49 (i.e. with substantially three years’ 
service) are eligible. 

Replying to a further question Mr. J. J. Lawson, Secretary 
of State for War, said he regretted that he could not grant 
extra leave to men in the BAOR to sit for postgraduate exam- 
inations. Men in the BAOR were eligible for 12 days’ leave 
approximately every six months, and those who wish to sit 
for an examination might apply to have their leave advanced 
or rétarded to suit the examination. 


Medical Man-Power 

Sir JoHn MELLOR asked the Minister of Labour whether 
he was aware that in August the BLA had 1 medical officer 
for 409 officers and other ranks, compared with 1 general 
practitioner for 2576 civilians in the United Kingdom ; and 
what steps he had taken to correct this anomaly.—Mr. A. 
BEvAN, the Minister of Health, who replied, said the answer 
to the first part of the question is yes. The civilian position can 
only be remedied by an acceleration in the rate at which doctors 
are released from the Services, and the Government are at 
present urgently considering to what extent this is practicable. 


Special Diets for Invalids 

Mr. D. L. Lipson asked the Minister of Food if he was aware 
that under existing regulations sufferers from diabetes and 
tuberculosis were unable to obtain the eggs which their 
doctors had prescribed for them ; and if he would issue fresh 
regulations giving more consideration to the diets recom- 
mended to patients by their own doctors. 

Sir B. Smmrx replied: I am advised that the present allow- 
ances of foodstuffs for diabetic and tuberculous patients are 
adequate for their needs. I could only allow them extra 
eggs at the expense of other members of the community, some 
of whom are suffering from complaints for which eggs are @ 
necessity, and I should not feel justified in doing this during 
the present general shortage of foodstuffs. 


Experimental Health Centres 

Mr. C. W. DumpLteton asked the Minister of Health 
whether, pending the establishment of a National Health 
Service, he would initiate experimental health centres in 
suitable places so that valuable experience could be gained.— 
Mr. BEvAN replied: Ido not think it would be practicable 
to make this provision in advance of the new legislation. 
But I am pressing on rapidly with the preparation of the 
Health Services Bill which will deal fully with the subject. 


Medical Practices 

Mr. C. York asked the Minister of Health (1) if he would 
state the Government's intentions in regard to compensation 
for medical practices if taken over under the National 
Health Service, and (2) whether he could announce the policy 
of the Government in regard to medical practices, in order 
that demobilised doctors might decide whether to purchase 
practices.—Mr. Bevan replied: I have this matter under im- 
mediate review. Iam not yet ready to make any statement, 
but I know the urgency and I will do so as soon as I can. 


Need for Tuberculosis Nurses 
Flight-Lieutenant F. Brswick asked the Minister of 
Health how many tuberculous sufferers were now awaiting 
admission into sanatoria; and how many beds it was 
estimated would become available if the required hospital 
staff could be found.—Mr. BrEvawn replied: The number of 
patients awaiting admission to sanatoria is about 5000. 
Above 1600 existing tuberculosis beds are closed for lack of 
staff: and a sufficiency of additional accommodation could be 
provided without much difficulty if staff for it were available. 

RAF Demobilisation 

In an answer to Sir G. Fox, Mr. J. Strachey, Under- 
Secretary of State for Air, stated that in general releases in 
November and December for the RAF would reach group 23, 
but there would be some exceptions. For medical officers 

the age-and-service group reached would be 20. 
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Letters to the Editor 


AN APPEAL FOR CHRISTMAS 

S1r,—It is my privilege this year to ask you to submit 
to your readers the Christmas Gifts appeal which for so 
many years has been issued by the late Sir Thomas 
Barlow and so generously supported by the medical 

ress. 

The Christmas Gifts appeal has a special significance 
this year; for, although peace has come, the material 
blessings which peace is supposed to bring are as yet 
merely dreams without substance. Food is monotonous 
and scarce ; fuel is terribly short and its cost fantastic ; 
clothing and prices generally are on the same high level, 
and even for those in fairly comfortable circumstances 
the outlook for the festive season is distinctly drab. 
Inevitably the burden of high prices and shortage falls 
most heavily on the poor, and for them there will be 
little money for celebrations of any sort this coming 
Christmas. 

Last year there was collected a record sum of £1817, 
which was distributed as follows : 483 of ou® people each 
received a Christmas Gift of £3 at a cost of £1449; in 
addition we were able to give 184 of our poorest a further 
sum of £2 each as a New Yeavr’s gift, costing £368. 

I feel that we must, if possible, do at least as much as 
last year, and indeed I am pleading for another record. 
If, for instance, subscriptions amounted to £2000, we 
should be able to give everybody a Christmas Gift of £4, 
and there would still be sufficient over to give some of 
the poorest an extra £1. Is it too much to ask? A 
very generous profession has already done so much, but 
my excuse is the hard times which still lieahead. Believe 
me, the gratitude these gifts evoke is very great and often 
extremely moving. 

Donations may be sent (marked ‘“ Christmas Gifts ’’) 
to the Secretary of the RMBF, who will gratefully 

‘ acknowledge them. 
Royal Medical Benevolent Fund, 


1, Balliol House, Manor Fields, 
Putney, SW15. 
HYPOPIESIA 

Sir,—Perusal of Sir Maurice Cassidy’s rejoinder to my 
letter surprises in his abrupt dismissal of symptom- 
producing hypotension as a ‘‘ blood-pressure neurosis,”’ 
and disappoints in the apparent bankruptcy of all idea 
on his part of any remedy. Presumably Sir Maurice 
believes that symptomatic hypotension exists only in the 
imagination of patient and doctor, so needs no treatment. 
It would be right to say that, amongst medical men, all 
the points he makes are common knowledge and an old 
story. Much of his letter is critically destructive, which 
doubtless he feels justifiably so, though it is just possible 
that his attitude towards the hypopietic may be wrong. 

Apart from the commonly associated neurasthenia 
shown by the hypotensive patient, his appearance and 
his several subjective symptoms indicate low blood- 
pressures, and in my view are distinctive enough ; cir- 
culatory mostly, never referable to the heart itself, and 
only needing confirmation by instrument. To withhold 
from the sufferer all information about his low-pressure 
readings does not rid him of these symptoms, which do 
in reality exist in some hypopietics though clearly not 
in all, most probably occurring with temporary falls 
in pressure. Does Sir Maurice deny that they happen 
at all, only to ignore them; is reassurance the full 
measure of the treatment he would offer ? If so, there 
is cold comfort for the hypotensive subject who appeals 
to him for advice and guidance. 

To label hypopiesia merely a neurosis is to scoff at the 
patient for his complaints, to be blind to his symptoms, 
and to do literally nothing for him; so seems to me 
rather more likely to ‘‘ perpetuate,’ not the admitted 
neurotic element, but the disorder with all its dis- 
comforts. 

Bournemouth, S. Watson SMITH. 


Str,—I fear that not many cardiologists will agree with 
Sir Maurice Cassidy that hypopiesia is not an abnormal 
condition. After lowering the systolic pressure we found 
a decrease in cardiac output, impairment of renal 
function, &c. (Harris and Platt, Lancet, 1931, ii, 629). 
Indeed this type of patient frequently complains of 


ARNOLD LAWSON, 
President. 


AN APPEAL FOR CHRISTMAS 


focr. 20, 1945 


dizziness, loss of energy, &c. The neurosis in these cases 
may possibly have a physical basis. Their end-results 
are of interest. Judging by my experience, which, 
however, is limited, hypotension predisposes to cerebral 
disease. Possibly some neurologist will tell us whether 
cerebral thrombosis is frequent in this condition. I 
have often seen hypotension turning into hypertension. 
It is clear that if a satisfactory method were available 
this condition ought to be treated. 


Liverpool. I. HARRIs. 


Srr,—Sir Maurice Cassidy criticised the letter of Dr. 
Watson Smith “ in order not to perpetuate ”’ the opinion 
of a distinguished physician which he considers wrong. 
For the same reason I feel compelled to object to the 
opinion expressed by Sir Maurice. 

Our time—which is full of worries, fears, and dangers 
—can be regarded as a mass experiment in proof of my 
doctrine that arteriosclerosis develops from arterio- 
atony, and that it does not represent a disease sui generis 
but is the means of healing the damage caused in the 
atonic arteries. As to the arterio-atony, it represents 
only a part of the general atony, whatever may be its 
cause, as I have always held (Lancet 1932, i, 385). Arterio- 
atony is a state in which the subsequent development of 
the sclerosis can be forestalled by adequate treatment. 

Watson Smith in his letter gives the full classical 
description of general atony, but errs when he regards 
the hypopiesia as the cause rather than as a consequence. 
In Sir Maurice’s opinion it isa ‘‘a widespread delusion 
that a pressure of 120 in a subject of forty to fifty is 
pathological and that in an individual of any age pressure 
of or below 110 calls for alarm and despondency.”’ He 
maintains that ‘‘ systolic pressures as low as 100 can 
and should be disregarded, and that on no account 
should the patient’s symptoms be attributed to them.” 

I think that Sir Maurice’s doetrine, if followed, may 
be detrimental not only for the present but for the 
future fate of the patient. It may be that he shares 
the general opinion which regards high pressure as an 
alarming symptom. In my experience low’ pressure 
statistically involves more dangers and more serious 
complications than high blood-pressure. I am thinking 
here especially of the dangers of thrombosis and embol- 
ism, cramps, &c. In this point I believe every observant 
practitioner will agree with me. 

If hypopiesia is commoner today than in previous 
decades the cause can easily be found in our disturbed 
times, and therefore the mass appearance must be 
psychogenic. The fact that atony mostly represents a 
** neurosis ’’ does not entitle us to minimise its significance 
or to disregard its treatment. If Dr. Watson Smith 
has seen but little success from galenic treatment, I 
sadly agree with him. Other and more effective methods 
are tonics, like arsenic, different vitamins, and hydro-, 
climato-, and thalasso- therapies may help; but a strong 
warning must be sounded against violent exercise which 
may suddenly increase the blood-pressure whereby the 
sluggish arterial wall with impaired resistance may be 
over-distended and injured. The arteries thus damaged 
later become sclerotic. 

I would not like to think so little of the application 
of the elastic belt recommended by Dr. Watson Smith 
as Sir Maurice Cassidy does. The belt may help the 
weakened circulation by supporting the abdominal 
wall. Because of the psychological origin of the hypo- 
piesia, we may expect the greatest benefit from psycho- 
logical treatment. A good drink, a good cigar, or a 
cup of strong coffee to eliminate the inhibitions of the 
tired brain; a trip in cheerful company, a gay show 
or some Hollywood nonsense, to distract the patient 
from his sorrows and worries ; but most of all a holiday 
should be advised in the old Roman sense of otium: 
full occupation of the patient by his hobby, by something 
different from his usual pursuits. 


London, W1. J. PLESCH. 


THE “PERFECT AP”’ 


Str,—Dr. George Day writes in your issue of Oct. 6 
that it came as a new idea to those present when, in 
1935, Jacobeus reported to the Tuberculosis Association 
that with a person lying on his side the lower lung does 
more work than the upper lung. As a matter of fact, 
Mr. Cortlandt MacMahon made this observation during 
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THE LANCET] 
the 1914-18 war. He reported it in an article on 
Gunshot Wounds and other Affections of the Chest 
published in The Lancet (1919, i, 697). Ina subsequent 
letter (1926, i, 834) he wrote: ‘I therefore always 
advise patients with an empyema to lie on the back, 
as described, or on the side where the rib has been 
resected, both from the drainage point of view and for 
expansion of the lung”’ (italics mine). Those of us who 
know Mr. MacMahon’s work have always given him the 
credit for this original observation. 

London, W1. GEOFFREY EVANs. 
GAS-GANGRENE 

Sir,— We have read with great interest Dr. A. H. T. 
Robb-Smith’s article in your issue of Sept. 22 on the 
tissue changes induced by Cl. welchii type A filtrates. 
In this field our work has been essentially concerned with 
observations on the effects of these toxins on the lipid 
elements of a number of body tissues and fluids (Lancet, 
1945, i, 457, 487), which forms a part of a more extensive 
investigation into the etiology of fat-embolism which is 
now nearing completion. 

The first sentence of the last paragraph of Dr. Robb- 
Smith’s article might be thought to indicate that we 
attributed fat-embolism in guineapigs and rabbits, 
following injection of Cl. welchii toxin, to the splitting 
of lipoprotein complexes in the plasma. This is not the 
case. In fact, we have presented evidence showing the 
improbability of this origin of the embolic fat in these 
animals. Later in this paragraph Dr. Robb-Smith refers 
to the occurrence and significance of fat-embolism in 
human cases of gas-gangrene. The dangers of confusing 
post-mortem changes of fat distribution with fat-embolism 
are, of course, obvious. In all our animal experiments 
extensive contro] groups were investigated and autopsy 
was carried out immediately. In our human cases 
autopsy was performed at the earliest possible moment 
(in one case, uncomplicated by fracture, within two hours 
of death) ; there were no local signs of fat displacement 
by gas formation; nor was there evidence of any 
extensive breakdown of blood lipoprotein complexes. 
The associated changes in the lung were compatible with 
the conception that the fat was embolic. We concluded, 
therefore, that fat-embolism had occurred in our animals, 
and in the human cases we were able to investigate. 

We agree with Dr. Robb-Smith that fat-embolism 
is probably only a contributory factor in the fatal 
outcome in cases of gas-gangrene. We were not able, 
however, to conclude from our limited number of cases 
what part fat-embolism might play in the production 
of the systemic reaction. We have regarded this 
particular variety of fat-embolism more as an index of 
the dispersal of a number of tissue breakdown products 
than as a separate entity. Because of this, and other 
observations, we suggested in our paper (1945, i, 487) 
“that products of tissue breakdown may be a more 
important factor in the systemic reaction than circulating 
toxin ’’—a view expressed independently at the same 
time by Macfarlane and MacLennan. 

A. C. Frazer. A. D. T. Govan. 
J. J. ELKEs. T. Cooke. 


SULPHATHIAZOLE IN IMPETIGO 


Stmr,—I was much interested to see the figures pub- 
lished by Brigadier MacKenna and Captain Cooper- 
Willis in your issue of Sept. 22. My own experience in 
treating several hundred cases of impetigo entirely 
supports their conclusions. 

In 1942 microcrystalline sulphathiazole (15%) was 
issued to commando troops to be used as a wound 
prophylactic. At that time we had a number of trouble- 
some cases of impetigo in the unit, and I misappro- 
priated one tube of this preparation as an experimental 
remedy. It proved far superior to any other I had 
tried, but as it was in short supply I did not feel 
justified in continuing to use it for this purpose, and 
so tried ordinary sulphathiazole instead. The results 
were almost as good, and I have used the treatment 
exclusively ever since, both at home and abroad. The 
time required for cure has rarely exceeded a week. 

From the practical standpoint the treatment has been 
easy toapply. One tablet of sulphathiazole of standard 
make is made into a paste with some boiled water from 
my MI-room steriliser. Crusts are cleaned off, and the 
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paste is applied to the lesions and allowed to dry. No 
covering is used. This procedure is carried out twice 
a day for a couple of days, and thereafter once a day until 
weeping has ceased (usually the fourth day), after which 
the scabs are not removed, but raw areas are ‘‘ touched 
up ”’ daily with a little of the paste. The scabs come off 
in from five to seven days leaving the area healed. 

I have probably been lucky, but so far I have seen no 
case of sensitisation. BRIAN LEEs. 


LUMBAGO AND SCIATICA 

Sir,— While everyone must admire any codrdinated 
efforts to throw light on the cause of such disabling 
affections as lumbago, I should like, as an intermittent 
sufferer, to sound a note of caution to enthusiasts ready 
to accept a single cause for this common ailment. 

Dr. Cyriax does not give any diagnostic criteria for 
his hypothesis of abnormality of a low lumbar inter- 
vertebral disk, except to say that radiology is of no use. 
He describes “ agonisingly painful coughing’’ as a 
well-attested sign of intraspinal lesions. Apart from the 
word ‘“‘ agonising,’’ which is almost pathognomonic of 
the hysteric, one can think of several other well-attested 
causes of pain in the back on coughing. 

What would influence me chiefly against so simple 
a hypothesis as he puts forward is the fact that the 
lumbar region is not the only seat of ‘‘ rheumatic ” 
pain. Bad as have been my attacks of lumbago, I have 
had worse attacks of intercostal pain, a painful joint 
or two, and frequent stiff necks since childhood. Still, 
such disabilities are not crippling. After relative 
immobilisation of the painful muscles by strapping, 
with citrates and citric acid and occasional purges, 
am much better than I was 20 years ago—even for lawn 
tennis. 

I should like to recommend to some enterprising editor 
a collection of articles entitled ‘‘ The successful treat- 
ment of illness in ourselves,’ to be contributed by 
patients who are also doctors. 


Broadstairs. MARTIN O. RAVEN. 


HEALTH CENTRES 

Sir,—Attempts at constructive discussion on health 
centres are frequently handicapped by the very varied, 
and often very nebulous, mental pictures different people 
have of what each means by a health centre. For this 
reason illustrated articles, such as the one you published 
last week, are to be welcomed, and I hope this article will 
be followed, whenever possible, by other suggestions of 
designs for possible centres. This present plan, however, 
can hardly be regarded as the last word in health-centre 
design, even if it is only meant as a temporary centre. 
As a matter of experience, temporary structures have an 
awkward habit of acquiring permanence, and it would be 
unwise to accept lower standards of building and equip- 
ment for them merely because they are intended to be 
temporary. Nor must it be forgotten that it will be upon 
the first centres built or adapted that the judgment both 
of the doctors and of their patients will be given as to the 
desirability of this new form of practice. This makes it 
doubly important not to begin with any scamped or ill- 
conceived design. 

This present design, examined with these principles in 
mind, appears at once too extravagant and too scamped. 
It is extravagant (as you have already pointed out) in its 
use of land, and yet scamped in the accommodation it 
provides for each doctor and his patients. 

The centre seems to be designed to combine the public- 
health provision of child-welfare, maternity, and dental 
services with that of a general-practitioner service 
employing at least 12 and possibly 16 doctors. X-ray, 
physiotherapy, and rehabilitation sections are also 
provided. Such a centre could not unreasonably be 
expected to serve an urban population of some 30,000 
people. Indeed, it would not be economically possible 
to suggest at present such extensive provision for an 
appreciably smaller community. Yet the suggested 
layout requires a site of approximately 450 x 200 ft., and 
few towns now could afford to supply so large a site for a 
health centre in a position sufficiently central to be 
reasonably accessible to all the patients for whom it is 
intended. 

When we come to examine the sketch plan for the unit 
of doctors’ consulting-rooms, we find that little has been 


: 
; 

L 
‘ 
eC 
1 
n 
h 
e 
1 
aA 

e 
it 
y 
g 

6 
in 
mn 
eS 
1g 


512 THE LANCET] 


done to provide either patient or doctor with comfort or 
convenience beyond that customarily available already in 
most doctor’s own premises. Each doctor is given a 
room, which (including a small curtained dressing cubicle 
and an alcove with a wash-basin) has the overall dimen- 
sions of 18 x 12 ft. Windows are on one side only, and 
there is a single door opening on to a corridor. The 
patients of four doctors have to share a single waiting- 
room measuring 12 12 ft. This is not even centrally 
placed, but is reached from the far end of the corridor 
by a passage, 6 ft. long, which passes the single lavatory 
provided for the use of these patients. The overcrowd- 
ing, inconvenience, and chaos this could cause on a busy 
winter’s day can well be imagined. Nor has anything 
been done to help to make efficient: medical work easier, 
to save the doctor from unnecessary time-wastage, or to 
enable him to make the best use’ of the secretarial and 
nursing help that must be made available. 

Reference back, however, to some of the articles men- 
tioned in your annotation, shows that much architectural 
thought has already been given to what might be called 
the public-health health centre. In particular the 
article on health centres in the United States (1944, i, 131) 
gives welcome proof that even government plans for such 
buildings can be so designed as to allow easily of simple 
variations to suit local requirements. But architects do 
not seem yet to have published designs that really help 
us to visualise the different types of general-practitioner 
health centre, suitable for different localities, which the 
country may soon be asked to provide and in which we 
may be asked to practice. If THe LANCET could inspire 
the active coéperation of doctors and architects in the 
preparation and publication of suitable health-centre 
designs for our study and criticism, a very helpful step 
might be taken towards making the health centre a 
practicable and an acceptable possibility. 

Bromley, Kent. A. TALBOT ROGERS. 


A COMPREHENSIVE TRAINING COURSE 
FOR NURSES 


Srr,—The city council of Plymouth has recently 
received the approval of the General Nursing Council 
to a proposal to establish a comprehensive training 
scheme for nurses, including the three municipal hos- 
pitals—namely, the City General Hospital, the City 


Isolation Hospital, and the Mount Gold Orthopedic : 


and Tuberculosis Hospital. Student nurses in training 
will spend a portion of their time at each of these hospitals 
and the periods will be as follows : 


After 8 weeks at the preliminary training school: 
12 months at the City (General) Hospital. 
6 months at the Isolation Hospital. 
6 months at Mount Gold Orthopedic Hospital. 
3 months at Mount Gold Pulmonary Tuberculosis 
Hospital, 
12 months at the City (General) Hospital. 


The total period of the course would be 4 years, the 
last 6 months of which would be spent upon elective 
work including (a) maternity, (6) public-health clinics, 
(c) mental, (d) hospital X-ray department or theatre, 
(e) staff nurse or charge nurse at one of the above 
hospitals. 

1e city council had under consideration the training 
of student nurses and the staffing difficulties of hospitals, 
and have come to the conclusion that the most promising 
method of improvement of the staffing position is to 
make nurses’ training as attractive as possible. While 
it is appreciated that a certain number of intending 
students may, in the early stages of the scheme, be 
deterred by the prospect of having to spend a proportion 
of their time at an isolation hospital and tuberculosis 
hospital, it is confidently felt that once the scheme 
has been in operation some time, and the added advant- 
ages in the way of more extensive training are appreci- 
ated, any reluctance will be overcome. Existing 
students will be given the option of entering the new 
scheme so far as they are able to, or continuing on the 
present lines. 

The city council has also decided to appoint, at a 
salary of £600—£700, a director of training who must 
hold the sister tutor’s certificate and have had experience 
in teaching, and who will be responsible for organising 


A COMPREHENSIVE TRAINING COURSE FOR NURSES 


[ocr. 20, 1945 


and coérdinating all training and for stimulating recruit- 
ment of student nurses. <A further application to the 
General Nursing Council and Tuberculosis Association 
that the time spent at a special hospital in this course 
should be allowed to count towards the time required 
for the State-registered nurse subsequently to train 
for a special certificate, has not yet been approved. 
T. PETRSON, 
Plymouth. Medical Officer of Health. 


MEDICAL ASPECTS OF BELSEN 


Sir,—I have just seen Lieut.-Colonel Lipscomb’s 
article in your issue of Sept. 8. With the greater part 
of his conclusions I am in entire agreement, but there 
are two points I would like to raise. 

Lieut.-Colonel Lipscomb very rightly says that the 
greatest care should be exercised in intravenous 
therapy in cases of starvation. I think that he might 
have been even more emphatic and particular. In the 
report submitted by Major E. M. Griffin and me, we 
pointed out that in autopsies on cases of starvation’ at 
Belsen the weight of the heart was in general between 
110 and 250 grammes instead of the normal male 350 
to 400 g. or female 300 to 350 g. I think the conclusion 
to be drawn from this is that the capacity of the circula- 
tion might—very nearly must—be held to be of one- 
third to one-half normal capacity. Personally I do 
not think too much emphasis can be given to this 
concept, in view of the imminent return of our own men 
in a similar starved condition from the prison camps in 
the Far East. The moral is that the circulation of a 
starved person is much less adaptable and of far less 
capacity than that of a normal. Many of us are used to 
treating hemorrhage and shock under war-time condi- 
tions. We must drastically modify our ideas when we 
come to intravenous therapy in the starved. 

The other point that I wish to take up is in regard to 
the ten RAMC personnel who developed a fever which 
clinically resembled modified typhus. On all these men 
I performed agglutination reactions whilst they were 
under treatment in the British wing. Some I was able 
to follow for two and three weeks. With O strains of 
proteus at my disposal as antigen, I could at no time 
find any significant titre or rise of titre in these cases. 
Unless Lieut.-Colonel Lipscomb has obtained further 
serological evidence on these cases, I take liberty to 
suggest that a firm diagnosis of typhus is not established. 

4 Mobile Bacteriological Laboratory. 

BAOR. A. P. Prior. 


RELEASE OF PHARMACISTS 


Sir,—If the Ministry of Labour waits inactive while 
events drift to a crisis, it is quite probable that people will 
be unable to get the medicine prescribed for them during 
the coming winter. 

Briefly, the situation is that more than 300 pharma- 
cists are needed to fill existing vacancies. The need is 
not a question of guesswork ; it represents the number 
notified from all parts of the country to the Pharma- 
ceutical War Committee specially appointed to advise the 
Government on how available pharmacists ought to be 
allocated between civilians and the Services. The largest 
number of special releases which the Ministry appears 
likely to concede is 100—an inadequate allotment. 

It is true that 400 pharmacists are to be released under 
‘* age and length of service ’’ before the end of the year, 
but these men will be free to go wherever they like. 
Only a few of them will be available for the vacancies 
which must be filled if a breakdown in the medicine 
supply is to be averted. Many of the vacancies are in 
neighbourhoods, such as remote country places or the 
East End of London, to which a demobilised man will 
refuse to go when he is free to choose. 

Obviously it is in the general interest of the community 
to maintain a service essential to the health of the com- 
munity asa whole. If the Ministry of Labour refuses to 
maintain it, the responsibility is on them; but it doesseem 
odd that they should ignore the unbiased advice of a 
committee of professional men and representatives of the 
Service departments set up by the Government to give it. 

JAMES C. YOUNG. 
Chairman 


Lo ndon, WC1. Central Pharmaceutical Committee. 
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THE LANCET] 
Obituary 
ERNEST WARD 


MA, MD CAMB., FRCS 


Ernest Ward had a cheerful self-confidence, a gift of 
expression, and exceptional drive—a combination of 
qualities that may be rather overpowering. But in him 
they were associated with a humour and a diversity of 
interests which kept him human. But for two major 
illnesses, early and late in his 
career, he might have achieved 
more. Yet he achieved much, 
especially in the work against 
tuberculosis to which he gave 
most of his life; and he will 
long be remembered by many 
sorts of people. 

He was born in 1877 at 
Garforth, near Leeds, where his 
father, Sir John Ward, was 
later lord mayor. Educated 
privately and in Switzerland, 
he became a scholar of Clare 
College, Cambridge, and took a 
first-class in both parts of the 
natural sciences tripos. Thence 
he went on to the London 
Hospital, and qualified, at 
rather a late age,in 1903. Asa 
resident he was exceptionally 
keen and energetic ; and he was 
i known to subsequent genera- 
tions of London Hospital men through his lively contri- 
butions to their gazette. In 1906 he took his surgical 
fellowship, but decided to be a general practitioner and 
entered a partnership at Llanelly, where he was surgeon 
to a steel works and to the local hospital. From 
Llanelly, having married in 1910, he moved to Stockton- 
on-Tees as surgical member of another firm, and at this 
time he was hon. secretary of the General Practitioners’ 
Association for Collective Research. The special know- 
ledge of tuberculosis which he afterwards displayed was 
first obtained at the Queen Alexandra Sanatorium at 
Davos, where he served as an assistant medical officer ; 
and on his return to England early in the last war he 
settled at Paignton and becamea whole-time tuberculosis 
officer for Devon. 

Besides the work of a tuberculosis officer in a large 
county area, which he carried out with great energy 
and zeal, Ward found time for many outside activities. 
He served a term of office as president of the Society 
of Medical Officers of Health, and for many years was the 
mainstay ot the tuberculosis subcommittee of the society, 
which took care of the interests of tuberculosis officers. 
He was also the first secretary of the Joint Tuberculosis 
Council, and the Council owed much in its early days to 
his indefatigable pioneer efforts and breadth of vision, 
which included the organisation of the transatlantic 
tour in 1930, when some fifty doctors from this country 
paid a visit to the sanatoria of Canada and the United 
States. He was also a versatile writer and had a journal- 
ist’s eye for a situation. Perhaps his best-known work is 
Medical Adventure, a book of essays on a variety of 
medical subjects including legal adventures as an expert 
witness, sidelights on the old club practice, and one good 
myrder story told with dramatic instinct. On similarly 
variegated lines he contributed to The Lancet series, 
** Grains and Scruples,”’ in 1937. Other works included 
translations of Lejar’s Urgent Surgery (1915), and Broca’s 
Ligations and Amputations (1917). From early days he 
had written frequently for medical journals, and on 
tuberculosis he wrote with sound sense and often with 
great effect, asin his notable paper on conjugal tuber- 
culosis published in these columns in 1919. 

In a pre-war age when medical writers ran to words 
in a way nowadays discouraged, he used to advise 
students to skip the first column about Hippocrates and 
start halfway down the second. But one never skipped 
Ward; he was always interesting and to the point. 
His essay on encephalitis lethargica will surely rank as a 
classic among descriptions of diseases written by doctor- 
patients. It was compiled with complete detachment 
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and accurate observation during the illness which left 
him with parkinsonian symptoms and compelled his 
retirement in 1941. 

Ward was a keen ornithologist and a botanist, as 
befitted a man who had Dartmoor for his parish. 
** Of all hobbies,’”’ he wrote, ‘‘ natural history best befits 
the training and daily life of a doctor.”’ His son has 
followed him in medicine. 


ROBERT CUNYNGHAM BROWN 
CBE, M D DURH. 


Cunyngham Brown, who died on Oct. 7, was one whom 
to meet was to remember, and to know was to love. 
Son of a Scots minister, he was born in 1867 and educated 
at Glasgow and Durham. After a few years of general 
practice his interest in neuropathology led him to Frank- 
furt, where he worked with Prof. Carl Weigert, and sub- 
sequently to the National Hospital for the Paralysed and 
Epileptic. 

In 1899 he joined the Prison Medical Services, and in 
1911 his specialist and administrative abilities were 
recognised by his appointment as deputy commissioner in 
lunacy for Scotland. In 1915 he was seconded to the 
Army as officer commanding the Springburn-Woodside 
Military Hospital. In 1916 he went to Macedonia with 
the 37th General Hospital, attached to the Royal Serbian 
Army. There he established most friendly relations with 
the Serbs, by whom he was made Officer of the Order of 
St. Sava, and to whom his commanding handsome pres- 
ence made instant appeal, while his charm smoothed 
away difficulties. He left this post to become medical 
specialist to the Salonika Command, and later returned 
to England for work with the Ministry of National 
Service. 

In 1919 he was transferred to the enlarged and recon- 
stituted medical services of the Ministry of Pensions as 
deputy director-general of medical services, and in 1920 
he wasappointed CBE. He held that post until 1925 when 
for health reasons he retired for a while from public work. 
His influence at the Ministry of Pensions is not to be 
measured by the short length of his service there. 
“C.B.” became and remains a tradition. Direct and 
uncompromising in his endeavour towards what he 
thought right, he had a way with him so that, as one of his 
colleagues wrote; ‘‘ you loved him most when most you 
disagreed.’’ As an able administrator ; as a. specialist 
with breadth of vision and common sense; as a man 
embodying the humanities, he left an enduring mark. 
Of his occasional absentmindedness tales will long be told. 

From 1926 to 1932 he returned to active work as a 
commissioner of the Board of Control, and in 1936 he was 
commissioned by the Secretary of State for the Colonies 
to advise and report on the care and treatment of lunacy 
in Nigeria and neighbouring localities. During the late 
war he was welcomed back to the Ministry of Pensions as 
a specialist on medical boards. 

His interests were not limited to his profession. He 
delighted in sailing and in country life, and in conversa- 
tion there were few subjects on which he did not reveal 
unexpected knowledge and insight. Advancing years 
left him unchanged, and, despite recent family tragedies, 
he remained young, charming, and gracious to the end. 


A. 8. 


WILLIAM STEWART McDOUGALL 
MBEDIN, 


Dr. W. S. McDougall was born in 1866 at Appin, 
Argyllshire, where his father, of the same name, was then 
minister. From school in Aberdeen he was sent to 
Edinburgh University and graduated in 1889. Of his two 
practices the first was at Tongue in Sutherland and the 
second at Wallington in Surrey, where for nearly fifty 
years he showed his patients how much a doctor can offer 
besides medicine. 

“Times changed. Wallington village became a senior 
suburb, and the suburb became a target area. ‘Dr. Mac’ 
(as he was inevitably called) raced a long succession of cars 
round the local corners ; he sat up late reading journals and 
books of every kind from Wild West to philosophy, or 
listening to the midnight news; and even at 79 he seemed 
perfectly at home in a mechanised world at war. Yet he 
remained essentially a countryman. Continuing the favourite 
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pursuit of his childhood, he was a beautiful fisherman; and 
he accumulated a vast collection of fishing books, as well as 
many on flowers and animals and birds. More important, 
however, he kept @ countryman’s scale of values. His 
behaviour to everyone was consistently matter-of-fact, 
unperturbed, and friendly ; and the confidence he inspired 
as a doctor owed as much to his character as to his clinical 
talent, his carefulness, and his long experience of human 
vicissitudes. He could understand weaknesses he did not 
share; the reassurance he brought was based on power to 
control himself as well as others ; and he himself, however ill, 
was always ‘ very well thank you.’ 

“As father, grandfather, uncle, and cousin—all in a 
biggish way—his home was the meeting-place of a large 
‘connexion,’ and his hospitality was in the best Highland 
tradition. He wanted always to make his guest easy and 
content, and he had this same attitude towards his patients. 
But the kindness: of his hospitality, conversation, or advice 
had none of the exaggeration that sometimes lessens the 
charm of Celtic sympathy. He was indeed often silent, and 
seldom spoke at length ; he might even seem rather detached 
and he was never insincere. With his wide range of “rome 
including the sardonic, he can have had few illusions about 
his fellows; but he probably saw more ef their best side 
than most of us do; and of the living, as of the dead, he 
preferred to say nothing unless it could be good. 

“Having apparently no sense of his own superiority, he 
was well placed as senior partner of a large firm of prac- 
titioners; and with persistent courage he continued his 
work throughout the war till it was far beyond his strength. 
But in his 80th year his hair was still dark and his attitude 
contemporary. Neither fatigue nor age altered his per- 
sonality, and he went on treating his neighbour better than 
himself.” 

Dr. McDougall was consulting physician to the Car- 
shalton War Memorial Hospital and a member of its 
original staff. He married, first, Margaret Mitchell, of 
Ribigill, near Tongue, by whom he had three sons and 
two daughters, and secondly S. H. Mitchell, who survives 
him. One of his younger sisters was the late Dr. Mary 
McDougall of Croydon. He died at Wallington on 
Sept. 29. 

JAMES MACDONALD TROUP 
MA ST.AND., M B CAMB. 

Dr. Troup, who died on July 31 in his 78th year, was a 
Scotsman who made South Africa his home, and came 
to be regarded in Pretoria, where he practised for 43 
years, as the ideal family physician. He was born at 
Huntley, Aberdeenshire, the youngest son of the Rev. 
Robert Troup, and was educated at Madras College and 
the University of St. Andrews, where he took his MA. In 
1886 he went with a Guthrie scholarship to Cambridge 
and read medicine and mathematics. He was a brilliant 
mathematician and in the tripos of 1890 was Seventh 
Wrangler. He did his clinical work at King’s College 
Hospital, where he was a senior scholar and became 
house-surgeon to Watson Cheyne. In 1897 he went to 
South Africa to take up an appointment at Grahamstown, 
and after practising for a time at Somerset East he settled 
in Pretoria in 1902. 

Possessing an astonishing clinieal acumen with a 
naturally inquiring mind, Troup might well have been 
a consultant physician, but he preferred the wider scope 
of general practice. He liked nothing better than to be 
the adviser and counsellor of a multitude of families in 
and about Pretoria ; but he never failed to keep pace 
with advances in medicine, being an assiduous reader 
of medical journals all his medical life. A colleague, 
writing in the South African Medical Journal, recalls that 
his interest never flagged: ‘‘ when confronted with 
something obscure or unusual his tenacity of purpose 
would invariably find the solution—and this with very 
little help from mechanical aids. In therapeutics, as 
in diagnosis, he was supreme.”’ Dr. A. Pijper, the patho- 
logist, writes in the same journal of his first meeting with 
Troup. They had been in consultation over a patient 
and were standing in the street when Troup began to 
discuss an article Pijper had lately published on the 
diffraction of light by red-blood cells. ‘* He quietly 
explained where he thought I had gone wrong in my 
mathematics and physics, and we ended by sitting on 
the running-board of his car and drawing figures in the 
sand,’’ Pijper also asks how many people. realise that 
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but, for Troup tick-bite fever would probably still he 
unrecognised. By the early 1920’s Troup had realised 
that this was a disease sui generis, peculiar to South 
Africa ; he had worked out its clinical features and knew 
it was spread by a bite ; but he left it to Pijper to eluci- 
date its etiology. In 1931 they described this mild 
tick-typhus, with “no mortality, no sequele#, almost 
no complications, and practically no literature ”’ in 
THE LANCET (1931, ii, 1183). As an anesthetist Troup 
kept almost entirely to chloroform and ether, and his 
technical skill showed itself particularly in his adminis- 
trations to children and the aged. 

Dr. Troup married twice. His first wife, Ethel 
MacDonald, died six years after he settled in Pretoria. 
In 1909 he married Alberta Davis. 


Public Health 


QUALIFICATIONS 


REVISION of the course and examination for the 
diploma in public health has long been promised, and the 
General Medical Council are now considering a report by 
the Socie ‘ty of Medical Officers of Health which proposes 
a new syllabus.' This is designed for the years in which 
a National Health Service is taking shape. 

The new DPH course, as set out in the report, will omit 
practical training in chemistry, physics, physiology, 
biochemistry, and bacteriology, since the time hitherto 
spent on acquiring laboratory technique in these subjects 
could be more profitably used. For similar reasons 
practical tests in food inspection are to be left out. 


To ensure that the candidate pays attention to practical 
demonstrations during his course, he will be required to keep, 
and produce at his examination, a day-book in which he is 
to discuss the implication of his practical studies. _ He is also 
to write a dissertation on some subject he has encountered 
during these studies. 

To provide a basic training in preventive and social 
medicine for all doctors taking part in the-public-health 
services, the report suggests a postgraduate course lasting 
one academic term of whole-time study or the equivalent 
(300 hours) in part-time study. At the end of this basic 
course a certificate will be awarded. Those seeking a full 
qualification in public health will take a further course 
lasting two terms, or the equivalent, to fit them for the post 
of medical officer of health. On passing the examination 
they will receive the DPH. 

The basic course is to cover the history of public health, 
functions of central and local authorities and voluntary bodies, 
agencies for relief, statistical information, control of infection, 
housing, physical education, heredity, health education and 
international health organisations. Practical work will 
include demonstrations, visits, and exercises in epidemio- 
logical problems and the preparation of statistics. 

The course for the full qualification in public health will 
include the study of physiology, biochemistry, food and 
nutrition in relation to public health ; bacteriology, parasito- 
logy, and medical entomology, as applied to epidemiology ; 
mass aspects of disease ; sanitation, water-supply, housing, 
town-planning ; statistics, plans, administrative methods ; the 
public-health laws; mental health services; occupational 
health, and health education. Candidates will live for four 
weeks in a fever hospital, or attend for 3 months part-time, 
and will undertake practical work in a health department. 


In addition, the report deals with the position of public- 
health specialists, and recommends that doctors now in 
the service should be placed on the specialist register if 
they have had 5 years’ postgraduate training and experi- 
ence in the practice of medicine, of which not less than 2 
have been spent in a public-health department doing 
work comparable with that of a medical officer of health, 
and if they hold an approved ‘academic qualification in 
public health. 

For newcomers to the service the criteria for admission to the 


register should be residence for not less than 12 months in 
approved hospitals or institutions, and not less than 6 months 


1. Postgraduate Education of Medical Practitionersin Public Health. 
Report by a subcommittee of the Society of Medical Officers of 
Health, with Prof. R. M. F. Picken as chairman, Obtainable 
from the society at Tavistock House (South), Tavistock Square, 
London, WC1. 
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in general practice ; training and service, for 2 years whole- 
time, 3 years part-time, in the central office of department 
of the MOH of an approved authority ; and a recognised 
academic qualification in public health. 


A second part of the report considers the training of 
officers and specialists who give service of a special kind 
in the public-health department. These include child 
health officers, school medical officers, maternity officers, 
chest physicians engaged in tuberculosis work, and 
specialists in infectious diseases or venereal diseases. 
It is suggested that in addition to taking the basic course, 
they should have special experience in their subject, and 
hold a recognised qualification in it. 

Thus child health officers (including school medical officers) 
would be required to have had 18 months’ general clinical 
experience in resident medical and surgical appointments and 
general practice ; a year of special experience as a resident in a 
hospital with children’s wards ; and not less than a year in the 
child-welfare section of a health department. They would be 
expected to take a postgraduate qualification in child health, 
the examination for which should give prominence to preven- 
tive and social factors. 

Maternity officers, who, in the subeommittee’s view, should 
be responsible for the antenatal, intranatal, and postnatal 
care of the mother, would be required to have the same general 
clinical experience as child health officers, followed by two 
years’ experience in maternity hospitals or hospitals with 
maternity wards, and in clinics. Some part of this time should 
preferably be spent in a hospital taking gynzcological cases 
and children. They should also attend antenatal, postnatal, 
and child-welfare clinics, and should take a postgraduate 
qualification in obstetrics and gynecology. 


Similar standards are proposed for the other specialists 
in this group, except that these—specialising in tuber- 
culosis, infectious diseases, and venereal diseases—would 
be required to take a higher qualification in medicine 
instead of a special diploma. 


Infectious Disease in England and Wales 
WEEK ENDED OCT. 6 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1683; whooping-cough, 909; diphtheria, 479 ; 
paratyphoid, 11; typhoid, 15; measles (excluding 
rubella), 367 ; pneumonia (primary or influenzal), 377 ; 
puerperal pyrexia, 155 ; cerebrospinal fever, 38 ; polio- 
myelitis, 29; polio-encephalitis. 0; encephalitis leth- 
argica, 0 ; dysentery, 207 ; ophthalmia neonatorum, 79. 
No case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Sept. 26 was 1021. During the 
previous week the following cases were admitted : scarlet fever, 69; 
diphtheria, 41; measles, 4; whooping-cough, 17. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, measles, or scarlet fever, 4 (1) from whoop- 
ing-cough, 12 (1) from diphtheria, 47 (7) from diarrhoea 
and enteritis under two years, and 8 (0) from influenza. 
The figures in parentheses are those for London itself. 

Liverpool reported 10 deaths from diarrhcea and enteritis. 
The number of stillbirths notified during the week was 
200 (corresponding to a rate of 29 per thousand total 
births), including 11 in London. 


CBE 
Colonel F. A. BEARN, MC, MD MANC., RAMC 
Brigadier ERNEST BULMER, OBE, MD EDIN., FRCP, RAMC 
Brigadier J. T. McCoNKEY, LRCPI, RAMC 

OBE 
Surgeon Lieut.-Commander J. 8. GUEST, RANR 
For great skill and devotion to duty as PMO of HMAS JWestralia 

during the landing on Tarakan Island on May 1, 1945. 

DSO’ 

Lieut.-Colonel M. W. GONIN, MRCS, RAMC 


MENTIONED IN DESPATCHES 
Surgeon Lieut.-Commander W. H. MILRoY, RANR 


NOTES AND NEWS 
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Notes and News 


NURSES FOR THE TUBERCULOUS 

In view of the acute shortage of nurses in sanatoriums, the 
Minister of Health asks all hospital authorities to consider 
whether they can release some of their trained or assistant 
nurses—who, of course, must be willing to make the transfer 
—for training at such institutions. If most hospitals can 
spare one or two nurses for this purpose, the situation in the 
sanatoriums will be greatly eased. On May | of this year the 
number of tuberculosis nurses needed was estimated at 1909 
(24:2% of the full establishment) ; in February the deficit 
had been only 1771 (23-2%), and in November, 1944, 1471 
(20-2%). Patients awaiting admission to hospital have risen 
from 4628 in March of this year to 4972 in June; so the 
situation is deteriorating. The Minister asks that matrons 
or other responsible officers will explain to their nurses 
how urgent the need has become. He also asks as many 
hospitals as possible to make arrangements for nurses taking 
general or fever training to be seconded to sanatoriums 
for part of their training. 

PROHIBITION OF OPIUM 

_ Tue Times of Oct. 10 announces that the British military 
administration has totally prohibited opium in Malaya and 
all British-protected territories in the Far East. Before the 
war, government revenue from the opium monopoly was 
being gradually reduced, with total prohibition as the ultimate 
aim. It is emphasised that the success of the new policy 
will depend on effective control of opium production in other 
countries, and the British Government are consulting other 
governments to secure their coéperation. 


University of Cambridge 

The title of the degree of MB, B CHIR has been conferred on 
the following: I. M. S. Chappel, P. J. Coope, M. E. P. Hele, 
J. E. Keilin, L. A. Norris, H. M. Russell, C. N. Smith, J. 
Whitham, and G. B. Wrong. 


Royal College of Surgeons of England 

On Oct. 11 Sir Howard Florey, Frs, professor of pathology 
in the University of Oxford, delivered the Lister lecture on 
the use of micro-organisms for therapeutic purposes (see p. 
503). Afterwards Sir Alfred Webb-Johnson, president of 
the college, presented him with the Lister medal and prize 
of £500. Sir Howard, in returning thanks, reiterated that 
the successful use of penicillin was the outcome of the work 
not of himself alone, but of a host of collaborators. 

At a meeting of the council held on Oct. 11, with Sir Alfred 
Webb-Johnson, the president, in the chair, a Leverhulme 
research scholarship was awarded to Mr. P. B. Ascroft, for 
research on the pathology of head injuries. 

A diploma of fellowship was granted to David Barrett 
Feather (Leeds), and diplomas of membership were granted 
to the following : 

Cc. H. de Boer, Lucy M. Dunkerley, R. L. Greenwood, E. C. 
Hutchinson, P. M. Jeavons, H. A.,; Lane, W. H. Lonsdale, and 
Harold Wainstead. 

The following diplomas were granted jointly with the Royal 
College of Physicians of London : 

D. Phys. Med.—J. F. Bach and E. J. Crisp. 

DCH.—H.1.C. Balfour, Henry Blair, Agnes A. Brash, E. H. Brown, 
E. F. B. Cadman, Alexander Comfort, Nancy D. Cox, J. G. Dathan, 
R. L. J. 8S. Derham, Glenys M. M. Donaldson, F. R. M. Elgood, 
Elizabeth de C. Falle, I. W. Gallant, Susanna Gordon, Mona Griffin, 
G. R. Griffith, Ursula Jerram, Alexander Kahan, Margaret Kemsley, 
Vivien U. Lutwyche, Helen M. C. Morley, Joan L. Noak, G. E. 
Paget, Margaret Pardoe, H. E. Parry, P. E. Polani, Phyllis Poyner- 
Wall, L. 8S. Prasad, R. J. P. Pugh, Mary M. E. Rutter, Vivian M. N. 
Usborne, D. E. Yarrow, 8. 8. Yudkin, Charles Zahra Neumann, 
Hedwig L. Zondek. 

Major (Non-Teaching) Voluntary Hospitals Staff 

The annual general meeting of the Association of the 
Honorary Staffs of the Major (Non-teaching) Voluntary 
Hospitals of England and Wales will be held at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, WC2, on 
Friday, Nov. 9, at 2.15 pm. Mr. H. J. McCurrich is president 
of the association, Mr. Kenneth Heritage treasurer, and Mr. 
M. P. Reddington hon. secretary. 


Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. F. d’Abreu, Frcs, 82, Harley Street, W1. 

Mr. Geoffrey H. Bateman, FRcs, 55, Hariey Street, W1. 

Dr. F. W. Jacobson, 75, Wimpole Street, W1. 

Dr. G. L. 8S. Konstam, rrep, 40, Harley Street, W1. 

Dr. V. R. O'Connor, 8, Leam Terrace, Leamington Spa. 

Dr. W. R. Reynell, rrcr, 87, Harley Street, London, W1. 


On Active Service 
AWARDS 
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London Association of the Medical Women’s Federation 
On Friday, Oct. 26, at 8.30 pm, at BMA House, Tavistock 

Square, WCl, Dr. Beryl Harding will give her presidential 

address on relief work in Greece. 

Medico-legal Society 

At a meeting of the society at 26, Portland Place, London, 
W1, on Thursday, Oct. 25, at 8.15 pm, Dr. W. Norwood 
East will deliver his presidential address on society and the 
criminal, 

The Title ‘‘ Nurse ’’ 

Since Oct. 15 it has become an offence, punishable by 
fines, for persons to use the title of nurse unless they are 
State-registered nurses or enrolled assistant nurses. The 
Ministry of Health announcement that this regulation was 
to be enforced recalled that the Nursing Acts, 1943, make 
exceptions in favour of children’s nurses, and of titles such as 
“trained nurse,”’ maternity nurse,” student nurse,” 
‘* pupil assistant nurse ” and others. 

Problems of Resettlement 

Members of the Civil Resettlement Planning Headquarters 
at Hatfield will give four lectures on this subject at 26, 
Portland Place, London, W1, at 6.30 pm on the four Tuesdays 
of November. Lieut.-Colonel A. T. M. Wilson, ramc, will 
speak on psychological aspects of resettlement (Nov. 6) ; 
Major H. Bridger, RA, on resettlement and the social worker 
(Nov. 13) ; Chief Commander M. B. Boyle, ars, on the social 
background of resettlement case-work (Nov. 20) ; and Lieut.- 
Colonel Wilson, on some experiences in resettlement (Nov. 
27). Tickets may be obtained in advance from the organising 
secretary of the British Federation of Social Workers, 5, 
Victoria Street, SW1. 


Heberden Society 

The inaugural general meeting of the year will be held 
on Nov. 2 at the rehabilitation unit of the Royal Free Hos- 
pital, Gray's Inn Road, WCl, at 4 pm, when there will be 
an exhibition of relief-map modelling as a form of occupation 
therapy, photographic studies of the hand in arthritis, rest 
splints in ‘ Perspex,’ a captured German metal-seeking 
apparatus, and a mobile physiotherapy cabinet. At 4.45 pM 
there will be a lecture-demonstration on recent advances in 
physical methods, when Dr. C. B. Heald will demonstrate 
aerosols in rheumatism, and the aerophore and lumbago, 
Flight-Lieutenant B. C. Elliott diathermy without screening, 
radar apparatus modified for medical application, the bal- 
anced pulse generator and weak muscles, and an’ improved 
ultraviolet efficiency tester; and Dr. Graham Weddell 
electromyography and fibrositis. The inaugural dinner will 
be held at 7.45 the same evening at the Euston Hotel. At 
10 Am on Saturday, Nov. 3, at the Middlesex Hospital, Prof. 
B. W. Windeyer will lecture on the treatment of ankylosing 
spondylitis by X rays. Tickets may be had from Miss 
Bereton, 91, Priory Road, West Hampstead, NW6. Doctors 
attending the postgraduate course of the Empire Rheumatism 
Couneil will be welcome at both meetings if they apply for 
tickets. 


British Orthopedic Association 

The annual meeting of the association will be held at the 
Royal College of Surgeons, Lincoln’s Inn Fields, London, 
WC2, on Oct. 26 and 27. On Friday, the 26th, at 10 am, 
Prof. T. P. McMurray will speak on Thomas and his splint, 
and Mr. C. H. Cullen on the infection of gunshot wounds 
with actinomyces. At 11.10 am Mr. St.J. D. Buxton will 
deliver his presidential address on the prevention of accident 
and limitation of injury, and afterwards Prof. H. J. Seddon 
will deseribe Another Island Epidemic of Poliomyelitis. 
At the afternoon session, beginning at 2 pM, the following 
papers will be read: Prof. J. Leveuf, primitive congenital 
subluxation of the hip; Mr. J. S. Batchelor, congenital 
dislocation of the hip; Mr. E. W. Bintcliffe, pollicisation of 
the index finger for traumatic amputation of the thumb. At 
4.10 pm Mr. P. G. Hennell will give a lecture-demonstration 
on clinical photography. The dinner of the association will 
be held in the hall of Lincoln’s Inn at 7 on the same 
evening. On Saturday, the 27th, at 9.30 Am, Squadron 
Leader E. Somerville will speak on air arthrography of the 
knee-joint, and Prof. Harry Platt on the place of ortho- 
peedics in medical education and in the regional hospital 
service, At 11.10 am there will be a symposium on methods 
of treatment of simple extra-articular fractures of the femur, 
when the opening speakers will be Mr. R. G. Pulvertaft, 
Major John Charnley, and Mr. G. R. Fisk. 


BIRTHS, MARRIAGES, AND DEATHS 


20, 1945 


International Pharmaceutical Meeting 

The first meeting of European pharmacists since the war is 
being held in London next month on the invitation of the 
Pharmaceutical Society of Great Britain. The members of 
the bureau of the Fédération Internationale Pharmaceutique 
who will attend are Dr. E. Host Madsen (Copenhagen), 
president ; Mr. E. Saville Peek (Cambridge) and Prof. D. van 
Os (Groningen, Holland), vice-presidents ; Dr. T. Potjewijd 
(Winschoten, Holland), secretary; and Mr. C. Moyens 
(Brussels), assistant secretary. 
Royal Society of Medicine 

The section of odontology will meet at the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, WC2, at 6.30 Pm, 
on Monday, Oct. 22, when Mrs. Lilian Lindsay will deliver 
her presidential address on the London dentist of the 17th 
eentury. Afterwards Mr. Roland Hill will describe abnormal 
dentition in Nigerian natives and Sir Frank Colyer will give 
a demonstration in the odontological museum. On Oct. 23, 
at 5 pm, at 1, Wimpole Street, W1, Dr. T. Izod Bennett will 
give his presidential address to the section of medicine. He 
will speak on hypertension and the discussion will be opened 
by Major Clifford Wilson and Dr. Mary Lockett. At the 
section of urology, on Oct. 25, at 5 pm, Mr. Wilfrid Adams will 
give his presidential address on uretero-colic union. On 
Oct. 26, at 3 PM, at the section of epidemiology and State 
medicine, Dr. Melville Mackenzie will read a paper on trends 
in public-health work in the city and State of New York, in 
Massachusetts, and in Georgia. At 4.30 pm, on the same day, 
at the section of disease in children, Prof. Norman Capon will 
give his presidential address on the training of clinical teachers. 


ALEXANDER, MARION C., MB BELF.: examining factory surgeon for 
Wiveliscombe, Somerset. 

—, = W., MB LEEDS: examining factory surgeon for Horsforth, 

orks. 

Evans, W. E. F., MRCS, DA: 
County Hospital. 

McKtssock, WYLIE, MS LOND., FRCS: 
Hospital, Queen Square, London. 

MURRAY, W. A., MD GLASG., DPH: medical superintendent, East 
Fortune Sanatorium. 


senior anesthetist, West Middlesex 


temp. surgeon, National 


Births, Marriages, and Deaths 


BIRTHS 

BAYLIss.—On Oct. 10, the wife of Dr. R. I. S. Bayliss, of Tettenhall 
Staffs—a son. 

BEALES.—On Oct. 10, at Oldchurch, the wife of Mr. Philip Beales, 
FRCSE—A€@ son. 

ELLrioT.—On Oct. 1, at Rhyl, the wife of Lieut.-Colonel J. A. 
Elliot, RAMC—a son. 

GrRay.—On Oct. 7, at Cambridge, the wife of Major Charles Gray, 
RAMC—a daughter. 

HvuGGetr.—On Oct. 8, to Prof. Esther Killick, mp, wife of Prof. 
A. St. G. Huggett, MB—a daughter. 

KELLOcK.—On Oct. 11, the wife of Lieutenant T. D. Kellock, 
RAMC (MEF)—a Son. 

MADDEN.—On Oct. 7, the wife of Dr. J. G. Madden, of Tollesbury, 
Essex—a son. 

MARSHALL.—On Oct. 7, at Carshalton, Surrey, the wife of Dr. 
T. 8S. Marshall—a son. 

PRICE.—On Oct. 7, at, Clifton, the wife of Dr. C. H. G. Price—a son. 
snow.—On Oct. 9, the wife of Dr. R. H. B. Snow. of Hadleigh, 
Suffolk—a son. 
WHITTERIDGE.—On Oct. 8, at Oxford, the David 

Whitteridge—a daughter. 


MARRIAGES 

KAVANAGH—LEROUX.-——On Oct. 6, at Crawley, Edward Kavanagh. 
surgeon lieutenant RNVR, co. Wexford, Ireland, to Blanche 
Léoni Leroux. 

SPENCER SMITH—WILLIAMSON.—On Oct, 8, at Bexhill-on-Sea, T. H. 
Spencer Smith, captain IMs, to Olive Margaret Kathleen 
Williamson. 

WILLIAMSON—COOKE.—On Oct. 6, at North Shields, Martin 8. 
Williamson, MC, major RAMC, to Jean Cooke. 


DEATHS 

ANDERSON.—On Oct. 12, at Keswick, William Dunlop Anderson, 
OBE, MB CAMB., aged 87. 

Brown.—On Oct. 7, at Lymington, Hants, Robert Cunyngham 
Brown, CBE, MD DURH. 

BOWEN-Daviks.—On Oct. 7, at Gerrards Cross, William Lloyd 
Bowden-Davies, MRcs, aged 74. 

GOLDSMITH.—On Oct. 9, at Lowestoft, Edmund Onslow Goldsmith, 
BA CAMB., MRCS, aged 353. 

HARPER.—On Oct. 3, at Leopoldville, 
Margaret. Harper, MB EDIN., DPH. 

MeMunn.—On Sept. 15, James Robert MeMunn, cp, 
major-general late RAMC, retd, aged 79. 


wife of Dr. 


Belgian Congo, Frances 


CMG, LRCPI, 


Mosks.—On Oct. 11, in London, David Assur Henry Moses, Mc, 
MRCS. 
SMirn.—On Oct. &, in Cheltenham, Lionel Fergus Smith, cme, 


MB DUBL., late RAMC, retd, aged 73. 
Srorrs.—On Oct. 9, at Teddington, Reginald Storrs, LRCPE, 


lieut.-colonel RaMc, aged 70. 
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McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ON NE granted » Royal Warrant by the late Kin 
William | Most scientific and reliable yet devised. 
Unequalied for comfort, resiliency and 
movement 
Call or yer: rie in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for |40 years 
74 NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


Beeftea, made from Concentrated posh 

OXO, contains the physiological 
stimulants of beef which aid assimila- Plunger-type 

tion, promote muscular activity and ° Colorimeter 


act as restoratives in debility. 


containing many unique 
features 
Write for Booklet 


THE TINTOMETER Ltd. 
SALISBURY 


Concentrated OXO 
contains 0.5-0.6 Mg/Gm of the Vitamin Niacin 
(References: Drummond c” Moran, Nature 
1944, 153, 99, Frankau, BM ],1943, 11, 601). 
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—— GRANULE 


74-77, WHITE LION STREET, N.1 


GENOSCOPOLAMINE 


is available in limited quantity, and special conditions regulate its 
distribution. All interested are invited to write for particulars 


SUPPLIES AVAILABLE FROM :— 


WILCOX, JOZEAU & CO. LTD. 


FORM ONLY —— 


: : 19, TEMPLE BAR, DUBLIN 


ORAL 
ADMINISTRATION OF VACCINE 


for the Common Cold 
IN RELATION TO INDUSTRIAL WELFARE 


The spread of Common Cold infection in Industry with its often 
plicating quel P ts a serious problem to the Factory 
Health Department during the winter months. 


Researches in the Pickett-Thomson Research Laboratories have 
blished that lutini and anti-toxins are produced by swallowing 


killed symbiotic grown cultures of Pfeiffer's 
Streptococci and Staphylococcus oureus. Such cultures, possessing 
a high antigenic potency, stimulate the icul dothelial tissue 
within the gastro-intestinal tract and its appendag to prod 

gglutini Pp of which has been observed to a high 
degree seven days after administration of an oral dose of these 

It Experi ts in the culture of bacteria used in } have 
proved that symbiosis plays an important part in increasing antigenic 
potency, and the virul of It grown with a symbiont is 
vastly increased. 


**Oravac”’ is a polyvalent vaccine prepared upon this principle and 
the symbiont used is a non-path i b ptoth 
Reports on the results of mass immunisation by the administration of 
“Oravac” carried out on a large scale in industry as a preventive 
i idemi indicate that the oral method is 


practical and efficacious. 
Analysis of records taken from large groups of 
employees so treated shows appreciable decrease in the 
incidence of colds and secondary infections of the 
respiratory tract. 


*oravac 


Symbiotic Broth Cultures 
prepared from 
Bacillus Influenzae (Pfeiffer) Anaeromyces bronchitica 
Influenza Streptococcus Pneumococci (several types) 
(Thomson) Micrococcus catarrhalis 
Haemolytic Streptococci Staphylococcus aureus 


CALMIC LIMITED, Westhoughton, Lancs. 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 
because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 
please enclose 2d. stamp to conform with Government regulations. 


BROOKS Appliance Co., Ltd. 
(378B) 80, Chancery Lane, LONDON, W.C.2 
(3788) Hilton Chambers, Hilton St., S Sq., Manchester, |. 


The importance 

ALUZYME., 

VITAMIN B ACTION 
It has been pointed out (Ann, int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “ may rapidly provoke severe signs of 
deficiency in another factor.’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con - 
currently. ALUZYME ls the best avaliable natura! source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast In the native state. 
Somples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 385, HIGH HOLBORN, LONDON W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearaiternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
LONDON 28, OLD BOND 8T., W.1...... Regent 5048 


35, BROMPTON RD., &.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD 
Holloway, N.7..Archway 3718 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 

e cretary, » Portland-place, London, W.1. $ 
LANgham 2731-2. — 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
. BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew's Hospital is beautifully situated ina Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey nds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete ; 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 
HE object of this Hospital is to provide the most efficien 


an iddle asses sufferin, ‘om an 

CHESHIRE DISEASES. The Hospital ‘s governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Roya! Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEHTORARY, Ls CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Iliness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


FENSTANTON at FIVE DIAMONDS,” | HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

te Home for ¢ ta ® Sm: Vol treatment available. Fees from 4 gns. per week upwards according to 

of requirements. Vacancies occasionally exist at reduced fees on the 
—. (See Medical Directory, p. 2617.) Apply Resident Physician. recommendation of the patient's own physician. 

phone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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THE OLD MANOR, 


Telephone 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
llustrated Brochure op application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, 


a 


Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS yy 


RopNey 4242 (2 linee 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, —- 
by a resident Medical Staff and visiting Consul 


book Illustrated Prospectus giving fees, which are strictly 
erate, may be obtained upon application to the Secretary 


The Convalescent Branch ie "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism ‘and Drug “Addiction are admitted. 
Every facility for individual treatment on the most modern 
= _ the Hospital is well endowed, terms are exceptionally 
moderate 


Medica] Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Ph ae Superintendent: P. K. McCowan, J.P., M.D., 
F. RC. D. P. M., Barrister-at-Law. Tel. : Dumfries 1119: 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients zeceived. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: Gmusert E. Mounp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


SPRINGFIELD HOUSE 


*"Phone: 3417. Near BEDFORD 

For Mental Cases with or without Certifitates. 

Fees from Five Guineas per week ener poe wd Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. yout aa 
and Temporary Patients received without certification. 
Shock therapy, Psychotherapy, and other modern selaie of 
treatment. elephone : STAmford Hill 2688. Telegrams: 
London 

For further particulars apply to the Medical Superintendent, 

Ropert M. RIGGALL, Member British Psycho-Analytical 
Society. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

__ For terms apply to Sister Superior (Staplehurst 26111) 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. vopply to Resident Medical Superintendent. 
Telegrams: ADAM WeEsT MaLuina. Telephone No. 2: MALLING. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusi 

Full particulars fom MEDICAL COTSWOLD 
BANATORIUM, CRANHAM, GLOUCE 

Telephone: Witcombe 2181 Telegrams: “Semen Birdlip” 
POSTGRADUATE STUDY: instruction is ‘arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 

POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weckly fee of £3 3s. and upwards 


UNIVERSITY EXAMINATIOV 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
nt gratis, along with List of Tutors, &c., on 7 ® ae, 
i. Red Lion Square, London, W.C.1. lephone: HOLborn 6813.) 


L.M.S.S.A. 

FINAL EXAMINATION: SurRGERy, 10th December, 1945, 
14th lith February, 1946, Mepicine, PATHOLOGY, 
17th December, 1945, 2Ist January, 18th February, 1946. 
MIDWIFERY, 18th December, 1945, 22nd January, 19th February, 
1946. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply pena, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


THE EXAMINING BOARD IN ENGLAND 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the Examinations for the following 
Diplomas will commence on the dates stated below : 
DIPLOMA IN ANASTHETICS 
Monday, 19th November. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Monday, 3rd December. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Monday, 3rd December. 

Candidates who have complied with the necessary require, 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall- 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of he Examination, transmitting at the same time such 
certificates as may be re quired by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter (D.A., £6 6s., 
D.L.O. and D.P.M., £6 6s. for each part). 

Applications for Part II are due at the same time as for 
Part I. HORACE H. REw, Secretary. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) 


COURSES OF INSTRUCTION. 

Courses of instruction for the Diploma in Tropical Medicine 
(lasting 3 months) and for the Diploma in Tropical Hygiene 
(lasting 2 months) are given twice annually, The next course 
for the D. T.M. will begin on 3RD J ANU ARY, 1946 Bs 

TREATMENT OF PATIENTS. 

There is a clinical department at the School for al] sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (genera] and 
private) of the Liverpool Royal Infirmary, which adjoins the 
School, Special arrangements are made for members of H.M. 
Government and for members of certain firms who are regular 
subscribers to the School, 
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UNIVERSITY OF CAMBRIDGE. 


REFRESHER COURSES FOR MEDICAL OFFICERS RETURNING 
FROM H.M. FORCES. 
14-day Refresher Courses (22 sessions) will commence at 
Addenbrooke’s Hospital, Cambridge, on MONDAY, 5TH NOVEMBER, 
1945, and at Southend-on-Sea General Hospital on MONDay, 
3RD DECEMBER, 1945. 

Applications for further information and admission to these 
courses should be made to: Dr. Firtu, Trinity Hall, Cambridge. 
THE UNIVERSITY OF MANCHESTER. 

FACULTY OF MEDICINE. 


POSTGRADUATE REFRESHER COURSES FOR PRACTITIONERS 
DEMOBILISED FROM H.M. FORCES. 

A fortnightly course will start at this University on MONDAY, 
22ND OCTOBER, 1945. Application forms and full particulars 
may be obtained from the Dean of Postgraduate Medical Studies. 
WALSALL GENERAL HOSPITAL. (i181! Beds.) To Demobilised 
Practitioners : The Executive and Medical Committees of the 
above-named Hospital have decided to offer to members of the 
medical profession who have been serving with His Majesty’s 
Forces and have now returned to civilian life, facilities for 
refreshing their familiarity with civilian medical practice. and 
will be glad to welcome at the above Hospital such practitioners 
and to make arrangements for them to attend the Hospital at 
suitable times. 

The House Governor will be pleased to put medical practi- 
tioners in touch w - the appropriate Consultants. 

. H. Harper, Honorar? House Governor. 

MILLER =n HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (B1) (non- 
resident). Vacancy on 15th November next. Salary is at the rate 
of £350, plus £100 p.a. board allowance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, giving full details of n€ experience, &c., must 
reach the Secretary not later than 24th October, 1945. 

29th September, 1945 
ST. MARY’S HOSPITAL, W.2. Radiotherapy Department. 
Appointment of Personnel. The Board of Management intend 
in the near future to make the following whele-time appoint- 
ments : 

(a) DIREC ‘TOR OF RADIOTHERAPY DEPARTMENT. 

(b) ASSISTANT RADIOTHERAPIST. 

(c) PHYSICIST. 

The Director will have full staff status; this appointment 
will not be made immediately because it is not the Hospital’s 
policy to make such appointments under present circumstances. 

Applications are now invited for the interim appointment of 
a whole-time Radiotherapist, salary to be at the rate of £8300 p.a. 
The appointment will be for 1 year, the holder to be eligible for 
re-election. The successful candidate will be required to join 
the Federated Superannuation Scheme. 

Applications, together with not more than 3 testimonials or 
references, should reach the House Governor, St. Mary’s Hos- 
pital, W.2, not later than Friday, 4th January, 1946. 

ASSISTANT DIAGNOSTIC RADIOLOGIST (Whole-time). 
Candidates must possess a Diploma in Radiology. The appoint- 
ment is for 1 year, at a salary of £600 p.a. The successful 
mente will be required to join the Federated Superannuation 
Scheme. 

Applications, together with not more than 3 testimonials, 
should reach the House Governor, St. Mary’s Hospital, W.2, 
not later than the Ist November, 1945. 

SECOND ASSISTANT DIAGNOSTIC RADIOLOGIST (Part- 
time). Candidates must possess a Diploma in Radiology. The 
appointment is for 6 months, at a salary of £250 p.a., the holder 
to be eligible for re-election. He will be required to devote 
5 half-days per week to his work. 

Applications, together with not more than 3 test‘monials, 
should reach the House Governor, St. Mary’s Hospita:, W.2, 
not later than the Ist November, 1945. ; 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications areinvited from registered medical 
practitioners for the 

RESIDENT SURGICAL FFICER (Bl), now vacant. 
Applicants must have held a stot appointment and had sur- 
gical experience. Salary at the rate of £225 p.a., with usual 
emoluments. Suitably qualified R practitioners holding B2 
posts, —_ those holding Bl and rejected by the R.A.M.C., 
may app 

RESIDENT PHYSICIAN (B2), now vacant. Salary at the 
rate of £175 p.a., with usual emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, to be sent as 
soon as possible to: A. ERNEST WILKES, Secretary. 
SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. Appli- 
cations are invited from medic “al Women for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), vacant 1st December, 
1945. Salary £110 p.a., with board, residence, and laundry. 
The appointment is for 6 months. W practitioners who now 
hold A posts may also apply. 

Applications to be sent to the Secretary-Superintendent, 
Co]. FRED HAMMOND, and must be received by 3rd November. 1945. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. ae are invited, inc luding R practitioners 
who now hold A posts, for the resident appointment of CASU- 
ALTY OFFICER (B2), vacant Ist November, 1945. Salary at 
the rate of £175 p.a., with full residential] emoluments. ‘The 
ap will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 


9” 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from stered 
medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. Duties to commence Ist November. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R_ practi- 
tioners now holding A posts, for the appointment of HOUSE 
SURGEON—CASUALTY OFFICER (B2), vacant Ist Decem- 
ber, 1945. Appointment will be for 6 months. Salary at rate 
of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 5th November, 1945. 

CHARLES H. BESSELL, General Secretary. 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
HOUSE SURGEON (B2) (including R practitioners who now 
hold A posts), for a period of 6 months commencing 15th Novem- 
ber, 1945. Salary at the rate of £150 p.a., with board, lodgings, 
and laundry. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital on 
or before Wednesday, 31st October, 1945. 

G. H. HAWKINS, Secretary. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—1 37 Beds.) Applications are invited for the following 
ap 

OUSE SU RGEON (B2). Salary at the rate of £200 p.a., 
with full emoluments. R_ practitioners holding 

osts ma pply 

OUSE PHYSICI AN (A), who will be required to also assist 
in the Casualty Department. Salary at the rate of £175 p.a. 
with full residential emoluments. Practitioners within 3 months 
of — and liable under the National Service Acts may 
apply. 

Both appointments will be for 6 months. 

Applications should be submitted as soon as possible addressed 
to the House Governor. _ a = 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male), including practitioners 
within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 

GEON (A), vacant ist. November, 1945. Appointment will be 
for a period of 6 months. Salary is at the rate of £150 p.a., 
with full residential emoluments. 

Candidates will be expected to attend a tates of the Medica! 
Committee on 25th October, 1945, at 6 P. 

F. DUDLEY Hones, M.A., Secretary. 

THE PRINCESS BEATRICE HOSPITAL, Earl's Court, S.W.5. 
(General Hospital—88 Beds.) Ap lications are invited from 
registered medical practitioners. Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Saturday, 
lst December, 1945. Salary is at the rate of £130 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of not more than 
3 testimonials, should be sent to the Acting House Governor not 
later than 26th October, 1945. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint - 
ment of RESIDENT SURGICAL OFFICER (B1), vacant now. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be sent 
immediately to: R. A. MICKELW RIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 3 months of qualification and liable under 
the National Service Acts, for the ae nt of RESIDENT 
AN ZXSTHETIST AND HOUSE SURGEON (A) (Gynecological). 
vacant 8th November, 1945. 6 months’ appointment. Salary 
at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited ftom medical Women 
for the honorary post of TEMPORARY ASSISTANT PHYSI- 
CIAN. Applicants must be members of Royal College of 
Physicians. Duties to commence as soon as possible. Applica- 
tions are invited from Service candidates. 

Applications, with copies of recent testimonials, should be 

sent to the Secretary by 30th November. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of OBSTETRIC REGISTRAR. The 
appointment is for 1 year with eligibility for reappointment. 
Honorarium £350 p.a. (plus fees). Non-resident. 

Applications, with copies of testimonials. should be sent by 
2nd November to the undersigned, from whom forms of appli- 
cation and rules may be obtained. 

GILBERT G,. PANTER, Secretary. 
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WEST HAM HOSPITAL FOR NERVOUS AND MENTAL 
DISORDERS. Applications are invited from medical practi- 
tioners, including R practitioners holding B2 posts, for the post 
of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
The Hospital is situated near London and facilities will be 
eranted for postgraduate study. The salary commences at 
£350 p.a., plus war bonus, and with full residential emoluments, 
An additional £50 p.a. will be paid if in possession of the D.P.M. 
R practitioners holding B1 posts and rejected by the R.A.M.C. 
may also apply. 

Applications in writing to be accompanied by recent testi- 
monials, and sent to the Medical Superintendent immediately. 

Goodmayes, Ilford, Essex, 8th October, 1945. 

THE ROYAL EYE HOSPITAL, St. George’s Circus, S.E.!. 
Applications are invited from registered practitioners, Male 
and Female, forthe appointment of THIRD HOUSE SURGEON 
(B2) now vacant. The above is at the rate of £175 p.a., with 
the usual emoluments. R= practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months: 
otherwise for the period ending 30th April, 1946. 

Applications, stating age, nationality, qualifications with the 

dates, and accompanied by copies of recent testimonials, to 
be sent to the Secretary as soon us possible. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B1). Salary is at the rate of £150 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, with copies of testimonials, to be sent imme- 

diately to: H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of 2 HONORARY 
ASSISTANT PHYSICIANS. Candidates should be Members 
or Fellows of the Royal College of Physicians. Doctors serving 
in H.M. Forces are invited to apply. 

Applications should be forwarded not later than Ist March, 
1946, to: H. EWART MITCHELL, Secretary. ea 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), to commence 
duty Ist January, 1946. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent not later than the first post on Wednes- 
day, 14th November, 1945, to: V.H. PINKHAM, Secretary. _ 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited from qualified medical practitioners for the post of 
Part-time PHYSIOTHERAPIST to take charge of the Physio- 
therapy Department. Salary £250 p.a. for 2 half-day sessions 
per week. The appointment will commence from the Ist 
January, 1946, and is temporary in the first instance. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies only of not more than 3 recent testi- 
monials, to be sent not later than the first post on Wednesday, 
14th November, 1945, to: Vicror H. PINKHAM, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. First 
Insertion. The Council of Management invites applications for 
the following appointments to the Honorary Staff rendered 
vacant by the operation of the Retirement Rule :— 

HONORARY DERMATOLOGIST. Candidates must be 
Fellows or Members of the Royal College of Physicians, London, 
engaged in consulting dermatological practice. There is an 
allotment of beds for in-patient work and attendance will be 
required at 1 out-patient clinic each week. 

DENTAL SURGEON to In-patients. Candidates must be 
Licentiates in Dental Surgery registered in the United Kingdom, 
will be required to attend In-patients twice weekly, and at such 
other times as may be necessary. There is an honorarium 
payable of £60 p.a. 

Applications, stating age. qualifications, and experience, with 
the names of 3 easily accessible referees, to reach the undersigned 
by the 28th February, 1946. 

By order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (B2) vacant Ist November, 1945. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R_ practitioners holding A posts may apply, when 
appointment will be limited to 6 months, otherwise may be 
extended. 

HOUSE SURGEON (A), vacant Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months; otherwise for a period of 
6 menths in the first instance. 

Apply to the Secretary. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), v cant Ist December, 1945. This includes 
practitioners liable under the National Service Acts who have 
not yet completed 3 months since date of qualification. The 
appointment is for 6 months. The salary. is at the rate of 
#105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 27th October, 1945. 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. House Officer 
(A), including duties of Casualty Officer, required as from Ist 
November. Applications are invited from registered British 
practitioners. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 

MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident) 
required at Ashford County Hospital, Middlesex. Applications 
invited from registered medical practitioners (Men only), 
including those within 3 months of qualification who are liable 
under the Nationa] Service Acts. Salary £120 p.a., plus war 
bonus (now. £60 p.a., proportion only paid in cash); board, 
lodging, and laundry. Whole-time duties, such as Council may 
require, under supervision of Medical Director. 6 months 
appointment. Post vacant 15th November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medica] Director of Hospital. Application forms not provided. 
Closing date 3rd November, 1945. 2 

C. W. RapcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) (Male) required for medical duties a 
Hillingdon County Hospital, near Uxbridge, Middlesex. Appli- 
cations invited from registered medical] practitioners, including 
R practitioners who now hold A posts. Salary £250 p.a., 
plus war bonus (now £60 p.a., proportion only in cash). Board, 
lodging, and laundry. Whole-time duties, such as Council may 
require, under supervision of Medical Director. Appointment, 
subject to medica] examination and 1 month’s notice, is for 
6 months, with possibility of extension to 12 months (except 
R practitioners). Post vacant early November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 27th October, 1945. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (62, 
resident) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners who have held house appointments and had good 
all-round experience (including R and W practitioners now 
holding A posts). Salary £350 p.a., plus war bonus (now 
£60 p.a., proportion only in cash). Board, lodging, and laundry. 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months (except in case of R practi- 
tioners). Post vacant Ist December, 1945. : : 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 27th October, 1945. E 

C. W. RapcLiFFE, Clerk of the County Council. 

Middlesex Guildhai], Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, 
resident) (Male) required at Hillingdon County Hospital, near 
Uxbridge, Middlesex. Applications invited from registered 
medical] practitioners who have held house appointments and 
had good all-round experience (including R practitioners who 
now hold A posts). Salary £350 p.a., plus war bonus (now 
£60 p.a., proportion only in cash). Board, lodging, and laundry. 
Whole-time duties under Medical Director will include dealing 
with casualties and admissions to hospital and such other 
duties as may be required. Appointment, subject to medical 
examination and 1 month's notice, is for 6 months, with possi- 
bility of extension to 12 months (except in case of R practi- 
tioners). vacant early November, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 27th October, 1945. 

C. W. Rapc.irFE, Clerk of the County Council. 

Middlesex Guildhall], Westminster, 8.W.1. 

UNIVERSITY OF BRISTOL. The University invites applications 
for the following full-time posts in the Faculty of Medicine :- 

A LECTURER (Grade I1) in ANATOMY. Salary £650. 

A LECTURER (Grade II) in PHYSIOLOGY. Salary £650. 

A LECTURER (Grade IL) in PATHOLOGY. Salary £500- 

£600, according to qualifications and experience. 

A LECTURER (Grade I) in MEDICINE. Salary £900. 

A LECTURER (Grade I) in OBSTETRICS. Salary £900. 

A LECTURER (Grade I) in BACTERIOLOGY. Salary £900. 

A LECTURER (Grade I) in PREVENTIVE MEDICINE. 

Salary £1000. 

A LECTURER (Grade I) in CLINICAL PATHOLOGY. 

Salary £1000. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 20th 
February, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 
ROYAL SAMARITAN HOSPITAL FOR WOMEN, Glasgow. 
The Governors invite applications for the post of VISITING 
SURGEON in the Hospital. ’ 

Particulars as to duties, &c., may be obtained from the 
undersigned, with whom candidates are requested to lodge 
25 copies of application and 3 relative testimonials with each 
not later than Thursday, 28th February, 1946. Candidates are 
informed that canvassing is not allowed. 

T. Mason MacgvakER, Secretary and Treasurer. 

179, West George-street, Glasgow, C.2, 11th October, 1945. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited from registered medical practitioners not already in 
whole-time public health employment for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND RESIDENT MEDICAL OFFICER at the 
Municipal Maternity Hospital (Bl). The consent of the 
Ministry of Health has been obtained to the filling of this 
temporary appointment. The successful candidate will be 
required to reside at the Municipal Maternity Hospital (50 Beds), 
and the duties will also include attendance at Antenatal, Post- 
natal, and Infant Welfare Clinics, together with other general 
duties in the Maternity and Child Welfare Department. Appli- 
cants should have had previous experience in midwifery and 
diseases of children, and wil! be required to work under the 
direction of the Medical Officer of Health. The commencing 
salary will be at the rate of £550 p.a., with residence, board, 
and laundry valued at £150 p.a. making £ e700 in all, and rising, 
subject to satisfactory service, by pareve y increments of £50 to 
a maximum of £850. The appointment is subject to the 
provisions of the Local Government Act, 1937, and is terminable 
by 3 months’ notice on either side. 

Applications, stating age and experience, together with copies 
of 3 recent testimonials, to be sent to the Medical Officer of 
Health, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 30th October, 19145. PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 13th October, 1945. 
CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and pau under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER 
(A) at the City Ge neral Hospital. The appointment will be for 
a period of 6 months, but terminable by 1 month’s notice on 
either side at any time. Salary will be at the rate of £250 p.a., 
plus war bonus and full residential emoluments. All fees 
received by the officer must be refunded to the Council. The 
duties of the post will be chiefly on the surgical wards of the 
Hospital, and further details may be obtained from the Medical 
Superintendent. 

Forms of application are not provided. Applications must be 
addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

T. Person, Medical Officer of Health, 

__ Seven Trees, Lipson-road, Plymouth. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (227 Beds.) 
Applications are invited for the ray Aion! post of VISITING 
KAI NOSE, AND THROAT SURGEON. Applicants must 
be F.R.C.S., and preferably possess the D.L 0. , and must be of 
full consultant status. Salary is in accordance with the B.M.A. 
sessional basis scale. Not less than 2 sessions per week required. 
The post is open to persons at present serving with H.M. Forces. 

Conditions and terms of appointment may be obtained on 
request from the undermentioned. Applic — must be 
received not later than the 24th eee a 194: 

We ARD, Secretary. 
WINTERTON EMERGENCY HOSPITAL. “(1060 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the following appoint ments : 

ORTHOP-EDIC HOUSE SURGEON (B2). The salary is at 
the rate of £200 p.a., with full residential emoluments. RK prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be for a period of 6 months. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., plus 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications for each post should be sent to the Medical 

Officer-in-Charge, Winterton Emergency Hospital, Sedgefield, 
Stockton-on-Tees. 
KENT COUNTY COUNCIL. County Hospital, Dartford. (344 
Beds.) Applications are invited from suitably registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (A). The 
salary is £200 a year, plus a temporary war addition of 
£29 19s. 7d., with full residential emoluments. Superannuation 
can be arranged and the successful candidate will be required 
to pass a medical examination. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise not exceeding 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to ‘professional ability, and should 
be addressed to the Connty Medical Officer, County Hall, 
Maidstone, so as 4 reach him by 30th October, 1945. 

L. Piatrs, Clerk of the County Council. 

County Hall, ethane 6th October, 1945. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered Male and Female, 
for the appointment of CASUALTY OFFICER (B2), now 
vacant. The salary is at the rate of £192 10s. p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when = Se nt will be limited to 6 months. 

HOWELLS, Secretary-Superintendent. 
PRINCESS ROYAL Swansea. Applications are 
invited for the post-of ASSISTANT MEDICAL OFFICER (B1) 
for duties in the Dermatological Unit of this Hospital. Candi- 
dates should have had experience as House Physician in a 
general hospital. Salary £400 p.a., with full residential emolu- 
ments, plus war bonus of £29 18s., or £530 p.a., non-resident, 
plus war bonus of £59 16s. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and rejected for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, should be sent to the 
Medical Superintende nt. 

. B. Bowen, Clerk to the Visiting Committee. 
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GENERAL HOSPITAL, Nottingham. (664 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT ORTHOPADIC AND FRACTURE 
OFFICER (B1), vacant shortly. Applicants should have had 
previous experience in fracture and orthopedic work. The 
Orthopedic Department serves a large industrial district and 
the post offers exceptional experience in traumatic surgery. 
The appointment will be for a period of 1 year in the first 
instance, Salary is at the rate of £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bi and rejected by the 
R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 


SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (48 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2) (Male or 
Female). Salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment is limited to 6 months. 
_ Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: PERcY F. SPOONER, Secretary-Superintendent. 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are invited for the joint post of LECTURER 
IN CHEMICAL PATHOLOGY in the Department of Pathology, 
Medical School, King’s College, and ASSISTANT CHEMICAL 
PATHOLOGIST to the Royal Victoria Infirmary, Newcastle 
upon Tyne. Candidates must have had special experience in 
chemical pathology. Preference will be given to applicants 
with a medical] qualification. In addition to assisting in teaching 
and the biochemical work of the Hospital the person appointed 
will be expected to undertake research for which opportunities 
and facilities are provided. Commencing salary £600 p.a. 
Further particulars as to duties to be obtained from the Professor 
of — Practitioners now serving in H.M. Forces may 
apply 

10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the undersigned 
not later than 20th February, 1946. 

G. R. HANSON, Registrar of King’s College. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Applications are invited for the following whole-time 
appointments :— 

(a) LECTURER IN PATHOLOGY to dental students. 

(b) LECTURER IN PHYSIOLOGY to dental students. 

In accordance with the recommendations of the British Medical 
Association, the appointments wil] be temporary in the first 
instance and will be readvertised in due course, when the holders 
will be entitled to submit an application. Teaching experience 
and a medical qualification, while not essential, would be an 
advantage. Salary £650 to £850, according to -qualifications 
and experience. Federated Superannuation Scheme. The 
successful applicants will be require d to take up their duties on 
7th January, 1946, or if now serving in H.M. Forces or other 
National Service on release. 

Applications, with the names of not more than 3 persons to 
whom reference may be made, should be sent not later than 
24th November, 1945, to the wnceosigned, from whom further 
particulars may be obtained, R. HANSON, 

Newcastle upon Tyne. Ragietean of King’ s College. 


THE LIVERPOOL SANATORIUM, Frodsham, Cheshire. (175 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL 
OFFICER (B11), The appointment is tenable for 1 year. 
Salary £400 p.a., with full board, lodging, and laundry. House 
available for married man, with allowance of £100 p.a. in lieu 
of emoluments. Suitably qualified R practitioners now holding 
B2 posts, also those holding B1 and rejected by the R.A.M.C., 
may also apply. 

Applications should be sent to the Medical Superintendent 
not later than 17th November, 1945. 


HAMPSHIRE COUNTY COUNCIL. Child Guidance Service 
Applications are invited from registered practitioners with post- 
graduate qualifications in psychology, viz., a Diploma in Psycho- 
logical Medicine or its equivalent, who have had practical 
experience in child guidance work, for the temporary whole- 
time post of PSYCHIATRIST under this authority. Persons 
at present engaged in a whole-time public health appointment 
(Circular 2818: Paragraph 3) will not be eligible. The 
psychiatrist is responsible for the County Child Guidance service 
which deals in the main with school-children. Commencing 
salary is at the rate of £750 a year, plus cost-of-living allowance 
for the time being in force, at present £59 16s. a year for a man, 
£48 2s. a year for a woman. The post is subject to the Local 
Government Superannuation Act, 1937, and the salary scale is 
at present under consideration. The successful candidate will 
be required to provide and use a car in connexion with the 
duties at outlying clinics, travelling allowance being paid on 
the County scale for the time being in force. 

Forms of application giving further details of the appointment. 
can be obtained from the County Medical Officer, The Castle, 
Winchester, to whom applications should be returned not later 
than the 31st 1945. 

V_B ARBER, Clerk of the County Council. 

The Castle, W ms hester, 9th October, 1945. 


The Directors of the above Insti- 
tution are red to consider applications for the post of 
PATHOL OGIST. The salary suggested is £600 p.a., with free 
house, together with a proportion of private fees which may 
accrue. 

Applications, with copies of not less than 3 Sestinaniite, to be 
submitted not ter than the 20th February, 1946, 

. R. H. Fores, Superintendent- 
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COUNTY BOROUGH OF READING. The Council of the County 
Borough of Reading invite from registered medical practitioners, 
including those serving in H.M. Forces, applications for the 
appointment of RESIDENT MEDICAL SUPERINTENDENT 
at Battle Hospital (583 Beds) (temporary). The post is 
normally permanent but, in accordance with the Council’s 
decision and the requirements of the Ministry of Health, is at 
present designated as temporary. The consent of the Minister 
of Health has been obtained to the proposed appointment. 
Candidates should have had wide clinical and administrative 
experience of general hospital work, and possession of higher 
degrees will be considered an advantage. The salary, in 
accordance with the Askwith Scale, will be at the rate of £1000 
p.a., including therein emoluments valued at £200 p.a., rising 
by biennial increments of £50 to £1100 p.a., together with the 
current cost-of-living bonus. If the Askwith Scale be amended, 
the salary will be reviewed in the light of any such amendment. 
The post is subject to termination by 3 months’ notice on either 
side and to the provisions of the Local Government Super- 
annuation Act, 1937. The successful candidate will be required 
to pass a medical examination. 

Forms of application ¢an be obtained on application to me. 
Applications, endorsed ‘“‘ Resident Medical Superintendent,’’ 
should reach me not later than the 19th November. 

i. F, DARLOW, Town Clerk. 
_Town Hall, Reading, 19th October, 1945. _ 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners now holding B2 posts, also those holding B1 and 
rejected by the R.A.M.C., for the following posts in the Accident 
Department :— 

(1) FIRST ASSISTANT (B1), the appointment to be for 
12 months from the Ist February, 1946, with a salary at the 
rate of £500 p.a., with full residential emoluments. 

(2) SECOND ASSISTANT (B1), the appointment to be for 
12 months from Ist January. 1946, with a salary at the rate 
of £350 p.a., with full residential emoluments. 

The teaching of medical] students is part of the normal] duties 
of both officers. 

Applications, stating qualifications with dates, age, nationality, 
full christian names, and giving details of previous experience 
and the names of 3 referees, should reach the undersigned not 
later than 12th November in the case of the Second Assistant 
and 10th December, 1945, in the case of the First Assistant. 
Testimonials are not required. Preference will be given to 
candidates demobilised from H.M. Forces. 

20th September, 1945, A. G. E. Sanctuary, Administrator, _ 
COUNTY OF DERBY. The Derbyshire County Council invite 
applications from registered medical practitioners, including 
those now serving in His Majesty’s Forces, for the permanent 
appoincment of COUNTY MEDICAL OFFICER OF HEALTH. 

Salary £1500 p.a., rising by £100 p.a. to £1900 p.a., plus 
cost-of- living bonus and a travelling allowance according to 
the Council’s scale. Candidates must not only be qualified 
as prescribed by the Local Government Act, 1933,* but 
must also possess administrative ability and a wide knowledge 
and experience of the organisation of Public Health Services. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Conditions of appointment and form of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than 20th February, 1946. Canvassing, 
directly or indirectly, will be a disqualification. The consent of 
the Minister of Health has been obtained to the making of the 
appointment. 

H. WILFRID SKINNER, Clerk of the County Council. 

County Offices, St. Mary’s-gate, Derby, October, 1945. 
COUNTY BOROUGH OF HALIFAX. Public Health Department. 
Applications are invited from fully qualified medical Women 
for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child Welfare 
(Female). Candidates already in whole-time public health 
employment by local authorities are not eligible. Salary scale 
£500 p.a., rising by annual increments of £25 to a maximum 
of £700 p.a. Commencing salary will be fixed in accordance 
with candidate’s experience. The appointment will be 
terminable by 1 month’s notice from either side. 

Applications, accompanied by copies only of not more than 
2 recent testimonials, must be received by the | comeecnes not 
later than the first. post on ~* November, 194: 

G. C. Rokr, Medical Officer of Health. 

Public Health Departme bd Powell-street, L, October, 1945. 
COUNTY BOROUGH OF STOCKPORT. S Hill Hospital 
(480 Beds.) Applications are invited from duly qualified 
medical practitioners for the post of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) (Male or Female) at the above 
Hospital. Determinable by 1 month’s notice on either side. 
Salary £350 p.a. (plus cost-of-living bonus), with board, residence, 
and laundry. The person appointed will be required to devote 
the whole of his/her time to the duties of the office, which are 
mainly surgical, R practitioners holding A posts may also 
apply, when appointment wil] be limited to 6 months ; otherwise 
not to exceed 1 year. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, are to be sent, endorsed 
* Assistant Medical Officer.’’ 

M.D., D.P.H., Medic Officer of Health. 

Town Hall, Stockport, Sth October, 194 
ROYAL HALIFAX INFIRMARY. a ey are invited for the 
post of CASUALTY OFFICER (A), vacant 5th November. 
Salary £150 p.a., with full senidoatied emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. ‘ 

Applications, stating age, qualifications, and nationality, 
accompanied by 3 recent testimonials, to be sent to- 

4. MIDGLEY, Secretary. 


CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
TEMPORARY WHOLE-TIME ASSISTANT SCHOOL MEDI- 
CAL OFFICER. Part of the duties will consist of work in 
connexion with the establishment of a Child Guidance Service 
in the County. Applicants should hold the Diploma in Psycho- 
logical Medicine, and experience in child psyc hology will be an 
advantage. he salary scale is from £600 p.a., rising by annual 
increments of £25 to £800 p.a., and the successful candidate will 
devote the whole of his or her time to the duties of the office, 
under the direction of the County Medical Officer. Candidates 
already in whole-time public health employment by local 
authorities will not be eligible. There will be a travelling 
allowance in accordance with the County scale, The approval 
of the Minister of Health has been obtained to the appointment, 
and candidates should submit with their applications ful) 
information as to their liability for military service, medica) 
fitness, and position with regard to deferment. 

Applications, endorsed Assistant Schoo] Medical Officer and 
accompanied by 3 recent testimonials, should be forwarded to 
the County Medical Officer, County Hall, Truro, not later than 
the 3lst October, 

Truro. L. P. New, Clerk of the County Council. 
CITY OF MANCHESTER. Booth Hall Hospital for Sick Children. 
(760 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (A), vacant 12th 
November, 1945. The basic salary for the appointment is 
£200 p.a.,. with board, residence, and laundry in addition, 
subject to the Manchester Corporation conditions of service. 
A temporary cost-of-living wages addition is payable in addition 
to the salary stated. Practitioners within 3 months of quali- 
fication and liable under the Nationa] Service Acts may apply, 
when the appointment wil] be for a period of 6 months ; other- 
wise 12 months. 

Applications, stating the full name, age (giving date of birth). 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Booth Hall Hospital, Charles- 
town-road, Blackley, Manchester, 9, and must be received by 
him not later than 31st October, 1945. Canvassing in any form, 
oral or written, direct or indirect, is prohibited. 

PHILip B. DINGLE, 
Town Hall, Manchester, 2, 8th October, 1945. 


Town Clerk. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applic ations are invited from _ registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A), vacant 20th October. Salary is at the rate of 
£100 p.a., with full residentialemoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 
Sth October, 1945. W. CocKBURN, House Governor. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent te 4stimonials, should be 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medica] practitioners, Male and Female, including 
R practitioners who now hold A posts, for the post of HOUSE 
SURGEON (B2) to the Neurosurgical Department, vacant on 
or about 25th November, 1945. The appointment is tenable 
for 6 months and the salary is at the rate of £250 p.a., plus 
cost-of-living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 

to the Medical Officer of Health, Town Hall, Newcastle upon 
Tyne, 1. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited from registered medica) 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary at the rate of 
£200 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, October, 1945. bal 
LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PEDIC HOSPITAL. Applications are invited from registered 
er al Reee titioners, Male or Female, for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
The eae is at the rate of £250 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the pd me will be limited to 6 months; otherwise 
12 months. 

Applications, stating age, should be sent to Dr. F. Hall, 
School Medical and Child Welfare De partment, County Offices, 
Preston, not later than 3rd November, 1945. 

Apcock, Clerk of the County Council. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
including _— rs within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), vacant 31st October, 1945. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £160 p.a., as oa full residential emoluments. 
MALLETT, Secretary-Superintendent. 
Board Room. sth Oe 1945. 
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CUMBERLAND INFIRMARY, Carlisle. Applicati are i 
from registered medica] practitioners, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
now. The appointment will be for a period of 6 months. 
Salary is at the rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 26th September, 1945. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts 

SECOND HOL USE SURGEON (Be). F.R.C.S., 
and ORTHOPASDIC HOUSE SURGEON (B2 2 posts 
vacant now. Suitably qualified R now hold 
3 peas | may apply, when the appointments will be limited to 

months. 

CASUALTY OFFICER ( A), vacant November. Practitioners 
within 3 months of ps Me ation and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Salary for each of the above 3 posts £200 p.a., with full 
residentia] emoluments. 

_Applications to: R. J. CaRLESs, House Governor. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (B1) (Female) to the V.D. Department. 
The appointment is a whole-time one and’ will be for a period 
of 1 year, with eligibility for re-election. The commencing 
salary will be from £500 to £700 p.a., ace ording to experience. 
Applicants must be ineligible for militagy service 

Applications, with copies of 3 recent testimonials, should be 

received by the undersigned not later than 31st Oc tober, 1945. 
S$. CLAYTON FRYERS, House Governor and Secretary. 

AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 

pplications are invited from registered medical prac titioners, 

ale and Female, for the appointment of RESIDENT CASU- 
NLTY OFFICER AND HOUSE SURGEON (A), now vacant. 
Appointment is for 6 months. Salary is at the rate of £175 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. 

Applications, stating age, qualifications, nationality, 
copies of 3 rec ent testimonials, to the Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from regis- 
tered medica] practitioners (Male) for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary £150 

.&., with full residential emoluments. Practitioners within 

months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent to— 

August, 1945. D. J. RicHarns, Secretary-Superintendent. 


ROYAL EYE AND EAR HOSPITAL, Bradford. (100 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (B2), 
Male or Female, to commence immediately. The salary is at 
the rate of £180 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when the appointment will 
for 6 months ; otherwise it may be extended. 
_Applications to: ERNEST S. HEaP, Secretary-Superintendent, 


ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of 
for 2 Senior Posts.) Applications are invited 

medical practitioners, Male and Female, for the post rr, J INIOR 
HOUSE SURGEON (A), vacant 18th "October. The salary is 
at the rate of £170 p.a., with full residential emoluments. he 
appointment will be limited to 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, —_ testimonials, should be sent to— 
. H. GRIMSHAW. Superintendent-Seeretary. 


LEEDS PUBLIC AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months. Salary at the rate. of £150 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applic — stating age, qualifications, and nationality, and 
accompanied F. copies of 3 recent testimonials, to be addressed 
to: CHARLES J. Maury, Secretary and Superintendent. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical Ran Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, ose, and 
Throat Department (37 Beds, with busy Outpatient Clinics), 
but who will share in ane. general work of the Hospital; Also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 

idential emol ts. This post is rec for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 


COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medica] practitioners, 
Male -~ Female, for the ap ointment of RESIDENT ASSIS- 

ANT MEDICAL OFFICE (B1). Applicants should have 
held house appointments and had surgical experience. 
at the rate of £350 p.a., plus full residential emoluments. Suit- 
ably anes R practitioners holding B2 appointments, Mw 
those holding B1 and rejected by the R.A.M.C., may app 

Applications to the Medical Officer of Health, Public ith 
Department, Elm-street, Ipswich. 
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ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
Beds.) Applications are invited from ‘registered medical prac- 
titioners, Male or Fe male, for the appointment of HOUSE 
SURGEON (A). Salary at the rate of £150 p.a., with full 
residential emoluments. The appointment will be for a period 
of 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Address applications to the General Superintendent. 
BIRMINGHAM ACCIiD P D ITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including R practitioners who 
now hold A posts, for the appointment of HOUSE SURGEON 
(B2), vacant Ist November, 1945. The appointment will be for 
6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. A. A. MacIvEr, Secretary. 

Bath-row, Birmingham 15, 6th October, 1945. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1). Applicants should have held house appointments and 
oon will be given to candidates holding diploma of 
‘.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
SPRcintmenta, poy those holding Bl and rejected by the 

may 

Applic ations should be addressed to— 

H. J. Jounson, General Superintendent and Secretary. 
HUDDERSFIELD KOYAL INFIRMARY. (321 Beds.) Casuaicy 
OFFICER (A) required to commence immediately. Salary at the 
rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the bn eg 
Service Acts may apply, when appointment will be limited to 
6 months. 

should be sent as soon as possible to— 

; . J. JOHNSON, General Superintendent and Secretary. 

ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER 

AND HOUSE SURGEON (A). Salary at the rate of £200, with 
the usual residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 

and accompanied by copics of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 5.) 
Applications are invited from registered medical practitioners 
(Male) for 6 months for the post of HOUSE PHYSICIAN (A), 
commencing immediately. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to: A. MIDGLEY, Secretary. 

18th September, 1945. : 

CITY OF BIRMINGHAM. Selly Oak Hospital (an acute general 
hospital of some 520 Beds with an infirmary of 650 Beds 
attached). Applications are invited from registered medical 
practitioners, Male or Female, for appointment as JUNIOR 
MEDICAL OFFICER (A) at the above Hospital. The salary 
is at the rate of £200 p.a., plus residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonial-, 
should be sent to the Medical Officer of Health, Public Health 
Department, Birmingham, 3, to reach him not later than the 
12th November, 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital (an acute general 
hospital with 1100 Beds). Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months ‘of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for 6 months ; otherwise for 1 year. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, Birmingham, 3, to reach him not later than the 
12th November, 1945. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Full-time 
Clinical Chairs. Applications are invited for Full-time PRO- 
FESSORSHIPS in the following subjects: Medicine, Surgery, 
Gynecology, Pediatrics. Salary in each case £2500. 

Further particulars may be obtained from the undersigned, 
to whom applications should be sent not later than 28th 
February, 1946. Cc. G. Burren, Secretary. 

The University, Edmund-street, Birmingham, 3, October, 1945. 
THE GENERAL INFIRMARY AT LEEDS. Castleford, Normanton 
AND DISTRICT BRANCH HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER (B2). 
Salary £100 p.a., with usual residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. 

Applications to be received as soon as possible, and addressed 
to the House Governor, The General Infirmary at Leeds. 
VICTORIA HOSPITAL, Accri “Applicati are invited 
from registered medical prac titioners (Male or Female) for the 
post of HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with ful! 
residential emoluments, R practitioners who now hold A posts 
may apply. 

Applications, with copies of recent testimonials, 
to: P. D. WapswortnH, Honorary Secretary. 
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AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from Female medical practitioners for the appointment 
of RESIDENT ANA®STHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). The person appointed will 
work under the general supervision of the County Obstetrician, 
Preference will be given to a candidate holding a Diploma in 
Anesthetics. The salary is £400-£25-£600, with war bonus and 
full residential emoluments. The post is within the authorised 
establishment but the initial appointment will be on a temporary 
basis subject to review later. Suitably qualified W _ practi- 
tioners holding B2 or Bl appointments may apply, but they 
must have obtained the consent of the Scottish Central Medical 
War Committee to their application. 

Applications, stating age, qualifications, former general 
experience, and experience in anssthetics, and accompanied by 
copies of 3 recent testimonials, should be made not later than 
3rd November to the County Clerk, County Buildings, Ayr. 
CHESTER ROYAL INFIRMARY. (225 Beds normal.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should be sent to the Secretary. 

THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff, 6.) Applications are invited from registered medical 
pee titioners, Male and Female, for the ——— of HOUSE 

-HYSICIAN (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners who now hola A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of Mectiennaiads. to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Staff, 6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to 

JOSEPH GRIFFITH. Superintendent-Secretary. 
THE BOLTON ROYAL INFIRMARY, Lancashire. (270 Beds— 
Resident Medical Staff, 6.) Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 


TANT RESIDENT SURGICAL OFFICER (B11). Experience 
in surgery and house appointments essential. Commencing 
salary £275 p.a., with full residential emoluments. In the first 


piace the appointment will be for 1 year. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and not eligible for service in I. Forces, may apply. 

Applications, stating | age, nationality, and experience, 
together with copies of 2 recent testimonials, to be forwarded 
to: JosEpH GRIFFITH, Superintendent- -Secretary. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
ae tye, Male or Female, for the following appointments :— 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SU RGE ON (B2). Salary at the rate of £250, plus war bonus 
at the rate of £50 p.a., with full residential emoluments. R prac- 
titioners who now hold A posts may apply, when the appointment 
will be jimited to 6 months. 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, _, qeatoationa, and nationality, 
should be sent immediately t 

FRANK OLIVER, General St Superintendent and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 — ) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT AN XSTHETIST (B2), now vacant. 
The appointinent is recognised for D.A. The commencing salary 
will be at the rate of £225 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied 2 copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. veal Beds—5 Resi- 
dential.) Applications are invited from regi istere: 
(Male or Female) for the of CSIDENT ANZS- 
THETIST (B2). The Hospital is recognised for the Diploma 
in Anesthetics. Vacant 1st November, 1945. Salary 
is at the rate of: £200 p.a., with full residential emoluments. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications should be addressed to the Secretary. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
(Normal Beds 252.) Applications are invited from 

red medical practit ioners for the appointment of RESI- 
DENT SURGICAL OFFICER (Bl). Applicants should have 
held house appointments and surgical experience. Salary 
is at the rate of £500 p.a., with full residential emoluments, 
and the appointment is subject to 1 month’s notice on either 
side. Suitably qualided R_ practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating details of previous appointments, should 
be sent at once to the Medical — of Health, Elm- street, 
Ipswich. A. Morrat, Town Clerk, 

Town Hall, Ipswich, 15th September, 1945. 


) 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds. 
Applications are — from registered medical practitioners 
for the following p 
HOUSE SURGEON “(B2) to the Orthopedic and Fracture 
Department, vacant 6th November, 1945 
HOUSE PHYSICIAN (B2), vacant 13th November, 1945. 
af titioners now holding A posts may apply for the above. 
OUSE ~— (A) to a General Surgeon, vacant 17th 
October, 194 
HOUSE SURGEON (A) to a General Surgeon, vacant 24th 
November, 1945 
HOUSE SURGEON (A) to the Grpwetiots al and Obstetrical 
Department, vacant 7th December, 1945. 
Practitioners liable to military service and within 3 months of 
qualification may apply for the above. 

Appointments will be for 6 months. Salary for each is at 

rate of £175 p.a., with full residential emoluments, 
ARTHUR GRIFFITHS, Secretary. 

_ The Hospital, Ipswich, 22nd September, 1945. 

EAST SUFFOLK AND IPSWICH HOSPITAL. The Board of 
Management invites applications for the appointment on its 
Visiting Medical Staff of an OPHTHALMIC SURGEON, Each 
candidate must be a registered medical practitioner and a 
Fellow of a Royal College of Surgeons and have special experience 
in ophthalmology. To permit candidates in H.M. Forces serving 
abroad being considered the latest date for the return of appli- 
cations is Ist March, 1946. If the selected candidate is subject 
to any restriction on the transfer of his services from Essential 
National Service, he will not be required to take up his new 
appointment until the restriction is removed. 

Applications to be made on form to be supplied and to be 
accompanied by not more than 3 testimonials. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 6th October, 1945. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Patholo- 
igh 4). (Joint Post), vacant 23rd October. Salary is at the rate 

p.a., with full residential emoluments. Practitioners 
withis 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment wil: be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality 
and preee nt post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant Ist January, 1946. 
The post is recognised for the examinations of the Royal College 
of Obstetricians and Gynecologists. Applicants should have 
held house appointments and had surgical experience, preferably 
in obstetrics. Salary at the rate of £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
speceaneme. also those holding Bl and rejected by the 

R.A.M.C., may apply. 
Applications aod be sent as soon as possible to— 

BERNARD SYLVESTER, House Governor. 

Loveday-street, Birmingham, 4, 29th September, 1945. “ 
CITY OF PLYMOUTH. Mount Gold Orthopadic Hospital. 
(120 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER (B2) at 
Mount Gold Hospital. Salary is at the rate of £250 p.a., plus 
war bonus, with full residential emoluments. All other fees 
received by the officer must be reiunded to. the Council. Married 
quarters are not provided. Preference will be given to appli- 
cants who have had some experience of orthopedic and fracture 
work. The duties are in the orthopedic and E.M.S. sections 
of the Hospital. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise renewable for a further period of 6 months, terminable 
by 1 month’s notice on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified ang registered medical practitioners, 
Male and Femaie, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER 
(A) the City General Hospital (450 Beds). The appointment 
will be for a period of 6 months and terminable by 1 month's 
notice on either side at any time. Salary will be at the rate of 
£250 p.a., plus war bonus, and full residential emoluments. All 
fees received by the officer must be refunded to the Council. 
The duties of the post will be chiefly on the medical side of the 
Hospital and further details may be obtained from the Medical 
Superintendent. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

T. PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds. ) 
Appl lications are invited from registered medical practitioners, 
ie or Female, for the following appointment :— 

HOUSE SURGEON (A), vacant end of October, 1945. 
Salary is at the rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

RTHUR MOORE, Sec retary- -Superintendent. 

2nd October, 1945. 27 
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pete a dh BOROUGH OF MIDDLESBROUGH. Applications are 
invited from registered medical practitioners who have had 
previous experience in antenatal work, midwife and diseases 
of children, for the a intment of TEMPORAR “ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. The 
possession of the Diploma in Public Health, or its caebehins, 
would be considered an additional qualification for the office. 
The consent of the Ministry of Health has obtained to the 
alts of this vacancy. Candidates already holding whole-time 
public health appointments will not be considered unless consent 
to apply has been obtained from the Ministry of Health. The 
officer appointed would be required to attend Antenatal and 
Infant Welfare Clinics, and also to undertake certain adminis- 
trative duties in the Maternity and Child Welfare Department 
under the general direction of the Medical Officer of Health. 
Although the duties would mainly be in the Maternity and Child 
Welfare Department, the successful candidate would be expected 
to undertake such general duties in the Public _— at 
ment as may be required from time to time yy he Medical 
Officer of Health. The commencing salary will at the rate 
of £700 p.a., rising, subject to satisfactory service, by annual 
increments of £50 to a maximum of £850. The successful 
eandidate will be required to pass a medica] examination and 
to reside within the County Borough of Middlesbrough. The 
position is terminable by 3 months’ notice on either side. 

Applications, stating age and experience, together with copies 
of 3 recent testimonials, to be sent to the Medical Officer of 
Health, Municipal ng Middlegbrougif, not later than 
Monday, 29th October, 1945. PRESTON KITCHEN, bg Clerk. 

_Mun cipal Buildings, 1st October, 19 
SURREY COUNTY COUNCIL. St. Luke’# Hospital, Guitatora 
(450 Beds.) are invited from registered practi- 
tioners, Mate and Female, for the cppeimiment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1). ‘The post is tem- 
porary, and is subject to 1 month’s notice on either side, but 
any Loca] Government Superannuation rights will be preserved. 
Commencing salary according to experience at a point on the 
grade £350-£25-£450 p.a., plus full residential emoluments and 
war bonus. Suitably qualified R practitioners holding B2 
nents, also those holding B1 and rejected by the 

M.C., may apply. 

Applic ations to the Medical Superintendent by the 24th 
October, 1942 
SURREY COUNTY COUNCIL. Public Health Department. 
ST. LUKE’S HOSPITAL, GUILDFORD. (500 Beds.) Applications 
are invited from registered medical pate leat Aa the appoint- 
ment of TEMPORARY ASSISTANT SURGEON (B1). Candi- 
dates must possess a higher surgical qualific aaa and must 
have had considerable experience of general surgery. The 
salary is at the rate of £800 p.a., plus full residential emoluments 
or £125 p.a. in lieu. The appointment is temporary in the first 
instance, and is subject to 1 month’s notice on either side, and 
any Local Government Superannuation rights will be preserved. 
At a later date the permanent appointment will be readvertised. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to the C ounty Medical Officer, 
Kingston-upon-Thames, by 24th October, 194¢ 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-UPON-THAMES. (Approximately 
400 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of TEM- 
PORARY RESIDENT SURGICAL OFFICER (B1) to the 
above acute general hospital. Applicants should preferably 
possess a higher surgical qualification. Salary £550 p.a., plus war 
bonus, and full residential emoluments. The appointment is for 
a period not exceeding 3 years, and is subject to 1 month’s 
notice on either side, but Local Government Superannuation 
rights will be preserved. Suitably qualified R_ practitioners 
now holding B2 appointments, also those holding B1 and 
already discharged from Military Service, or have been rejected 
by ihe R.A.M.C,, may apply. 

Apply to the Medical Superintendent at the Hospital by 
24th Nevember, 1945. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from_ registered 
medical i ae for the appointment of HOUSE SUR- 
GEON Fracture and Orthopmdic Department, vacant 
forthwith. Applicants should have held house appointments 
and had surgical experience. Salary is at the rate of £200 p.a. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding Bl and a by the R.A.M.C., may apply. 

_ 2nd October, 1945. . COCKBURN, House Governor. 
JENNY LIND HOSPITAL F Fon CHILDREN, Norwich. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— 

FRANK INCH, Secretary. 

NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, 
vacant Ist December, 1945. Applicants should have held house 
appointments, and suitably qualified W — holding 
B2 appointments are invited to apply. Salary is at the rate 
of £220 p.a., with apartments, board, and laundry, and the 
appointment is for 6 months. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, on 
or before 23rd October, 1945. Selected candidates will be 
required to attend at the Hospital for a personal interview. 


EAST SUSSEX COUNTY COUNCIL. Applicati are invited 
for the post of Whole-time TEMPORARY ASSISTANT 
COUNTY MEDICAL OFFICER from registered medical prac- 
titioners with experience in public health administration and 
possessing the Diploma in Public Health. The duties of the 
post will be mainly administrative in all branches of the depart- 
ment. Commencing salary within the range of £700 to £900 p.a., 
rising by increments of £50, plus cost-of-living bonus (at present 
£59 16s. p.a.). Travelling and subsistence allowances will be 
paid according to the County scale. The post will be subject 
to the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a satisfactory 
medical examination. The post is not one to replace a medical 
officer on war service and the approval of the Ministry of Health 
has been obtained to the making of the appointment. For the 
present, the doctor selected for the post will not be free to apply 
for another appointment without obtaining permission to do so 
from the Ministry of Health. 

Applications, on a form to be obtained from the County 
Medical Officer of Health, County Hall, Lewes, accompanied by 
not more than 3 recent testimo oy must be submitted to him 
not later than 10th November, 194: 

i. S. MARTIN, C lerk of the County Council. 

County Hall, mt, Oct ober, 

NOTTINGHAM GENERAL “Honorary Radiologist. 
The Board invites applications for the above position which has 
arisen owing to the Tooth of the Senior Honorary Radiologist. 
Candidates must be fully qualified and registered medical prac- 
titioners. The successful candidate must confine his private 
practice entirely to X-ray and allied work, and shal] attend the 
Hospital daily. He will be appointed for a term of 5 years 
and then be eligible for re-election. Service candidates are 
eligible to apply for the appointment, which will be made during 
the month of February, 1946. The present Assistant Honorary 
Radiologist is an applicant, and if he is appointed to the post 
there will be a yacancy for an Assistant Honorary Radiologist. 
The conditions of the appointment of Assistant Honorary 
Radiologist are the same as for the Honorary Radiologist. 

Applications, with testimonials, must reach the undersigned 
by the first post on 31st January, 1946. 

HENRY M. STANLEY, House Governor and Secretary. 


GENERAL ‘HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of HOUSE 
SURGEON (A) for the above Hospital, duties to commence as 
soon as possible. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HeEnrkyY M. STANLEY, House Governor and Secretary. 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medi- 
cal practitioners (Male and Female) for the appointment. of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioner- 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Honse Governor and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. weaees. for the following B1 appointments at the Royal 
Infirmary Unit 

2 SURGIC AL C LINICAL ASSISTANTS. 

1 MEDICAL CLINICAL ASSISTANT. 

Salary for the above posts will be at the rate of £450 p.a. non- 
or £350 a. resident. 
ALTY OFFICER. Salary £150 p.a. Resident. 

¥ iRsT ASSISTANT to the Ophthalmic Department. Salary 
at the rate of £650 p.a., non-resident 

Applicants should have held house appointments and had 
surgical, medical, or ophthalmic experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., are invited to apply. 

Applications to be forwarded immediately to— 

Percy N. Guiass, General Superintendent. 

Royal Infirmary, Sheffield, 6. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical prac we mane ae and Female, for the following 
6 months’ 

RESIDENT HOUSE. SURGEON (B2), to commence imme- 
diately. Salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

RESIDENT HOUSE SURGEON (A), to commence imme- 
diately. Salary at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

ESLIE SPENCER, Secretary. 
THE CASSEL HOSPITAL FOR NERVOUS 
DISORDERS (temporarily at ASH HA BUCKNALL, STOKE-ON- 
TRENT). Locum tenens MEDICAL OFFICER (B1) required 
immediately. Some previous psychiatric experience essential. 
Salary 10 to 12 guineas per week, resident. 

Apply Secretary at above address, stating age, experience, 
&e., and giving recent testimonials. 
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CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY 
RESIDENT ASSISTANT OBSTETRICAL OFFICER (B1), 
vacant approximately Ist January, 1946. Although the 
vacancy is on the permanent assignment of staff, the appoint- 
ment will be temporary for the time being and subsequently 
the officer appointed will be eligible to apply for the permanent 
post. Candidates should have had previous experience in mid- 
wifery. Basic salary £350 p.a., rising by annual increments of 
£25 p.a. to a maximum of £450. Full residential emoluments 
are additional to the salary stated. A temporary cost-of- living 
wages addition is also payable, and the present commencing 
annual cash remuneration is £380 in the case of a male officer 
and £374 2s. 6d. in the case of a female officer. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appli- 

eations for the post must be received by him not later than 
3rd November, 1945. Canvassing in any form is prohibited. 
PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 10th October, 1945. 
NOTTINGHAM CITY HOSSTTALCA Applications are invited from 
registered medical practitioners (Male) for the post of RESI- 
DENT SENIOR HOUSE SURGEON (B11). Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary at the rate of £350 p.a., plus war bonus, with 
full residential emoluments, and the appointme nt is terminable 
by 1 month’s notice on either side. Suitably qualified R prac- 
titioners holding B2 appointments, also those now holding B1 
and rejected by the R.A.M.C., may apply. J. bb. RICHARDS, 

The Guildhall, Nottingham, October, 1945. © Town Clerk. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited (Male or Female) forthe appointment of SENIOR 
CASUALTY OFFICER (B2), to commence duty Ist November, 
for a period of 6 months. Salary £250 p.a., with residential 
emoluments. t practitioners holding A posts may apply. 

Applications, and copies of 2 recent testimonials, to be sent 

tO: GEORGE A. PAINES, House Governor. 
THE SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, 
SURREY. Applications are invited for the temporary appoint- 
ment of HONORARY PHYSICIAN to take charge of the 
Medical Out-patient Clinic on Friday afternoons at 3 P.M., and 
to look after such in-patient cases as are allotted to him. 
Candidates must be registered medical practitioners and must 
hold the degree of M.D., or higher qualifications. 

Applications shonld be sent to the Secretary by Saturday, 
27th October, 1945. 

THE PRINCE OF WALES’S HOSPITAL, Ply h. A 

are invited from registered medical practitioners, Wale and 
Female, for the appointment of SENIOR HOUSE SURGEON 
(B2) for duty at the Devonport Section, vacant forthwith. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

ARTHUR R. CASH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

WEST SUSSEX COUNTY COUNCIL. St. Richard’s (Public 
HEALTH) HOSPITAL, CHICHESTER. Applications are invited from 
registered medical practitioners, Male or Female, for the post 
of ASSISTANT MEDICAL OFFICER (B1) at this Hospital. 
Duties mainly medical and Receiving Ward. Salary £350 p.a., 
plus war bonus (at present time, male £30, female £24 p.a.) and 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and rejected for H.M. 
Forees, may apply. 

Applications to be sent to the Medical Superintendent. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green Hos- 
ital. Salary £200 p.a., plus full residential emoluments. 
practitioners who now hold posts may apply, when the 
oo will be limited to 6 months; otherwise a period 
year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, ono by copies of not 
more than 3 recent testimonials, forthwith 

. PaRRY, Medical Officer of Health, 
__ Kenwith Lodge, W estbury Park, Bristol, 6. 
THE FOREIGN MISSION OF THE PRESBYTERIAN CHURCH 
OF WALES. Wanted, a keen Christian doctor as PHYSICIAN 
or SURGEON, higher qualifications desirable, to help resident 
Superintendent in Mission Hospital, Shillong—premier hospital 
in Assam, fully equipped for surgery, X-ray, electromedical 
work, and in association with provincial Pasteur Institute. Has 
facilities for all pathological work. Accommodation 130 patients. 

Inquiries to General Secretary, 16, Falkner-street, Liverpool, 8. 

Wanted, in the rin Ne of 1946 or earlier, a fully qualified European 
MEDICAL OFFICER to attend to European and Anglo- Indien 
families of a group of companies in Northern India. Good 
surgical and medical qualifications with tropical experience 
essential. Well-equipped Hospital with operating theatre and 
X-ray plant, &c., available. Salary minimum of Rs. 2000 per 
month, with car allowance and free unfurnished bungalow. 
Provident Fund available and opportunity for private practice. 
Preference will be given to practitioners who have served or are 
still serving with H.M. borces. 

Applications will be taken into consideration on and after 
20th February, 1946. Excellent opportunity for the right man. 
Write, in duplie: ate, giving full particulars of previous experience, 
copy testimonials (if any), stating age, &c., to: Box ZJ.807, 
DEACONS ADVERTISING, 36, Leadenhall-street, E.C.3. 


Wanted, Assistant with view in large home town Practice. Experi- 
ence in midwifery and anesthetics useful.—Address, No. 737, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 9. 

Young Assistant, preferably with a view to Partnership, fora a firm 
of 4 in Chelmsford. Unfurnished house available. Applic: ant 
must be British and of cheerful disposition.— Address, No. 723, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 8&8, Church-street, Liverpool. 
Temporary registered Radiologist wants Locum or Assistantship. 
Address, No. 742, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 
Non-resident pect wanted by Lady (ex-Army Nursing Service) as 
Receptionist to London Physician or Surgeon. Would under- 
take bookkeeping, correspondence, &c. Address, No. 744, Tur 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Radiologist offers part-time use of Consulting-rooms and apparatus 
established in West End. Apply by letter.— Address, No. 7 13, 
THE LANCET Office. 7, Adam-street, Adelphi, London, W.C 
Gynecologist requires ‘experienced Private Secretary. in 
Harley-street. Salary £5 per week, according to experience. 
Address, No. 746, THE Lancer Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Wallington.—Fourth Partner required in old-established Practice. 
Preliminary share offered of about £1700 p.a. gross at 2 years’ 
purchase.—McDOUGALL AND PARTNERS, Beddington House, 
W allington, Surrey. 

Doctor’s Daughter, released R.N.V.A.D. Service, 3) years’ experi« 
ence medical secretarial work, well acquainted with the 


terminology, seeks position as Medical Secretary-Receptionist. 
Willing work hard at interesting job, requiring initiative. 


Commence mid-Nove mber. References available.—Box 22. 
266, Earl’s Court-road, S.W.5. 

Private Secretary =e cuplapenent with Doctor or Dentist, 
preferably in West End of London.—Address, No. 740, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Position may annie be vacant for Editor-Manager of ouaee 
journal with strong medical interest. Proprietors would be 
prepared to discuss this position with potential applicant. 
Write in first instance.—Address, No. 739, Tuk LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

For Sale, London House, ideal position overlooking private gardens, 
few minutes Knightsbridge. Eminently suitable for Doctor. 
Newly decorated, all services, ready for immediate possession. 
7 bedrooms, 4 reception (including consulting-room fitted 
sound-proof doors), 3 bathrooms, &c. Lease 19 years at 
a p.a. Price £2500.—Address, No. 741, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


eadun Home (suitable), Queen Anne Residence south of Chiltern 
Hundreds. Bus passes drive. 24 miles station. 6. rec. 
11 bedrooms, 3 bathrooms, shower, main services, 2 cottages. 
Garage for 6 cars. Good grounds, 54 acres. £11,000 (or offer) 
freehold.—Particulars: EDWARD SYMMONS X& PARTNERS, 
36, Berkeley-street, W.1. Tel.: MAYfair 0016. 

Medical Practice for Sale, Manchester district. House to rent.— 
Full details: Address, No. 745, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C. 
Sussex.—Death Vacancy. Private Practice for Disposal, together 
with beautifully situated modern detached residence._—Further 
ee cog apply: J. G. AsToNn, Esq., Land Agent, Frodsham, 
‘heshire 

Surrey. —Panei section General Practice, £400 p.a. Modern 
detached house, surgery separate entrance. Ample scope. 
Garage, garden. Present owner specialising after demobilisa- 
tion. Particulars on inquiry.—Address, No. 738, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 

Practice required, London, Home Counties area preferred. Panel 
and Private. er to rent or sell.—Address, No. 7 * THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.( 


Southport. Old-established Practice for Disposal. 
approximately £2700 p.a., including Panel of 1600. Ex- 
cellent house with all conveniences, in quarter-acre garden. 
Premium by negotiation.—Further particulars: A. Shaw, 
Medical Agent, Premier Buildings, 88 Church-street, Liverpool. 
Telephones: Royal 8116 and Royal 7480. Telegrams: 
Organic, Liverpool. 


To be Sold. Liannerch Park, St. Asaph. A Il-k Mansi 
House situated amidst beautiful scenery in the Vale of Clwyd 
North Wales. Most suitable for a School, Medical Institution, 
high-class Hotel, or Service Flats. Ample accommodation. 
100 acres of park available, if required, for golf links. Fishing 
over 1 mile of River Clwyd. Exc ellent walled garden, own 
swimming-pool, tennis lawns, &c. Central heating, main water 
and electricity. 8 miles from well-known seaside resort. 
Excellent bus service, station 1 mile. Order to view by permit 
only. Apply : R. E. BIR 1H, Estate Office, Coed Bedw, Abergele. 
Wanted, * Journal of American Medical Association,” 1940, vol. 114, 
Nos. 19, 20, 21, and index; 1941, vol. 116, Nos. 10, 11, and 
index ; 1942 , complete set; 1943, complete set; 1944, complete 
set ; 1945, all issues to 7th July.— Particulars to: Address, 
No. 734, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 
Medical Photographs and Drawings for illustrations, records, &c. 
—Wwrite : : KE. SonnTaG, 159, Bickenhall 
Baker-street, W.1. WELbeck 8860. 

we send specimen of COMPARATOR STETHOSCOPE for 
ehivical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London. 8.W W.13. iii 
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SERUM REACTION 


ERUM REACTION presents a problem which has not been completely solved 
though important advances have been made towards its control. 


The ideal antitoxic serum would consist of antibody only. Unprocessed sera, however, 
contain a considerable amount of unwanted protein. This extraneous matter was 
responsible in part for the severe types of serum sickness which were frequently reported 
during the early years of serum therapy. 


Improvement in the methods of immunisation of horses has resulted in more potent 
sera, the required unitage being contained in a smaller volume. Less non-specific material 
is thus injected with each dose. 


A notable advance was made when it was established that the specific antitoxin is 
attached to the pseudo-globulin fraction. It was found possible to precipitate this fraction 
with ammonium sulphate and separate it from the albumin and euglobulin which formed 
the remainder of the contained protein ; subsequent concentratioi. produced a serum 
containing less protein than the original product but possessing several times the antitoxic 
potency per c.c. The adoption of concentrated sera so prepared effected a considerable 
reduction in the incidence of serum reactions. 


Later investigation revealed that it was possible to produce sera containing even less 
protein than that in concentrated sera. It was shown that the antitoxin was attached to a 
part only of the pseudo-globulin, and that the inert fraction could be removed by heat 
denaturation after initial treatment of the plasma with proteolytic enzyme (e.g., pepsin). 
This principle is applied in the preparation of ‘ Wellcome’ Refined Sera. 


Immune Horse Plasma is acidified and pepsin is added, the albumin is digested and the 
inert fraction of the pseudoglobulin is removed by heat coagulation and filtration. The size 
of the antitoxin-bearing molecule, and hence its power to cause serum reactions, is thereby 
diminished, and the total amount of protein per dose of antitoxin is also greatly reduced. 


Research is constantly proceeding on this important aspect of serum production, and 
the methods used are continually being modified and improved as new light is thrown on 
the problems to be solved. 


‘WELLCOME’, REFINED SERA 


prepared at The Wellcome Physiological Research Laboratories. 


Supplied by 
BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 
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